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PREVENTING 
NUTRITIONAL DISTURBANCES 
IN INFANTS 


By far the largest majority of children that are brought 
to hospitals suffering from severe nutritional disturbances 
are victims of serious errors made by parents who failed to 
consult their physicians, and who attempted to feed their 
babies without a doctor’s advice. 

Tf all babies were under a competent physician's care, ii- 
fant mortality would be surprisingly reduced. 

MEAD JOHNSON AND COMPANY realize that the 
physician is the only one capable of feeding babies suc 
fully. MEAD’S INFANT DIET MATERIALS, therefcre, 
have no directions on the package, the mother gets her feed- 
ing instructions only from her doctor and follows his advice 
throughout the feeding period. 

MEAD’S DEXTRI-MALTOSE, Fresh Cow’s Milk and 
Water will give gratifying results in feeding a large majority 
of bottle babies. 

MEAD’S CASEC and MEAD’S POWDERED PRO- 
TEIN MILK are splendid for fermentative diarrhoeas. 


Samples and literature sent at the physicians request 


Mead Johnson Policy 


Mead’s Infant Diet Materials are advertised only to physicians. 
No feeding directions accompany trade packages. Information in 
regard to feeding is supplied to the mother by written instructions 
frqm her doctor, who changes the feedings from time to time to 
meet the nutritional requirements of the growing infant. Litera- 
ture furnished only to physicians. 


MEAD JOHNSON & Co. 


EVANSVILLE, INDIANA, U. S. A. 
MAKERS OF INFANT DIET MATERIALS EXCLUSIVELY 
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EDITORIAL 


THE HEALTH EXAMINATION 
WHAT ARE YOU GOING 
TO DO ABOUT IT? 


Although the health examination for the 
Supposedly well adult has been authorized 
by the A. M. A., by the National Health 
Council, by the State Board of Health of 


Bouth Caro'ina, and by numerous other or- 


Banized bodies, the average private practiti- 
Oner has not yet awakened to the wonderful 
Opportunity for him to contribute in this 


Way to preventive medicine to a marked de- 


Bree, and incidentally add to his daily in- 
fome in a legitimate way. We are familiar 
With many hundreds of excellent scientific 
programs, but the paucity of papers on this 
Subject is indeed notable. Is the Doctor 


— 


state, by so called commercial life extension 
enterprises, insurance companies, and health 
organizations of various kinds? We believe 
that the private practitioner stands ready to 
do this work when he is fully informed as 
to the need of it, as to where he may secure 
the proper blanks and instructions how to 
use them, as to the proper fees to charge, 
and finally as to the ethics of pushing the 
campaign along in the roles of private practi- 
tioner. Commercial enterprises have long 
forseen the wisdom of these examinations, 
and they are not slow to profit in dollars and 
cents thereby. The private practitioner 
sometimes complains that his business is 


slipping away from him by virtue of the 
encroachment of many agencies upon his 
practice. He has it entirely in his own 
hands now not te let this proposition pass 
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him by. County medical societies should 
have a paper on this subject, some phase of 
it, at every meeting until the whole profes- 
sicn becomes saturated with the idea. The 
blanks may be obtained from the A. M. A. 
et Chicago for a nominal sum. A manual 
is now in preparation by the A. M. A. for 
the convenience of the doctor. It is clear 
that a good fee should be charged for this 
work except in cases of those who are unable 
to pay. The examination should, however, 
be very thorough. This may be done by any 
capable general practitioner in the majority 
of cases, and it is he who should do it.,The 
Journal will be glad to furnish additional 
information to any doctor in South Caro- 
lina. 


THE PICKENS COUNTY MEETING 
SPLENDID SUCCESS 


On July 2nd at Central the Pickens 
County Medical Society put over its third 
annual get-together program, inviting the 
profession of all the surrounding counties 
and the public as well. A scientific program 
of a high order was presented at the morn- 
ing session in the public school building, a 
sumptuous mid-way luncheon was served, 
and in the afternoon there were public 
health addresses on various subjects. We 
wish to commend this type of program to 
all the other county societies for at least one 
annual meeting. ‘The county society owes 
the public a great duty along this line. This 
work should not be delegated solely to 
health departments and to volunteer agen- 
cies composed of laymen. The organised 
medical societies should lead in all these 
matters. A well equipped public school 
building is now available in every section 
of South Carolina, and it may be used to 
great advantage by the county medical 
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society as a place to hold public meetings, 
clinics, illustrated scientific lectures, and 
if necessary surgical operations may be per- 
formed there where hospitals are not avail- 
able. 

Tonsil and adenoids clinics and dental 
clinics are being held in public school build- 
ings in many parts of the country very 
successfully under the auspices of county 
medical societies. 

ONE THOUSAND MEMBERS THE 
GOAL 


The Secretary of the American Medical 
Association in his report to the House of 
Delegates gave South Carolina credit for 
an enrollment of nine hundred and sixteen 
members. ‘This is the largest number ever 
recorded for the State Medical Association 
of South Carolina. There is no good rea- 
son why this numbers may not be increased 
to one thousand by the time the state as- 
sociation meets in Spartanburg in 1925. We 
urge therefore the county officers and the 
members as well to work to this end. The 
physicians recently licensed by the state 
board should be encouraged to join the 
county society at once. Economic conditions 
now would appear to be favorable for those 
who have been delinquent to pay up and 
renew their membership. It is _ highly 
gratifying that a large number have done 
this in the past few months. Committees 
on increase of membership may be appointed 
by the local societies, and ways and means 
devised for stimulating the interest of eligi- 
ble members. Personal interviews by the 
officers and members are invaluable. A 
membership of one thousand will probably 
give us two delegates to the A. M. A. es 
pecfal{y if an amendment proposed for 
enlargenient of the House of Delegates 
goes through next year. 


asa 
tom: 
orig 
grou 
the 

doul 
worl 
pers 
com 
estin 
psye 
but 
and 

enco 
fests 
mod 
tion 
the b 
cal | 
giver 


ing 

temp 
With 
these 
herec 
follo 
becat 
good 
ing ¢ 
not | 
ents 
of y 


Orang: 


3 
4 | 
4 AI 
By 
Tl 
W 
“es us; 
of tl 


The 
tate 

the 
ions 
hose 
and 
lone 
‘tees 
nted 


JoUKNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 159 


| ORIGINAL ARTICLES 


— 


A BRIEF CONSIDERATION OF THE 
PSYCHONEUROSES 


By E. L. Horger, M. D., State Hospital, 
Columbia, S.C. 


The psychoneuroses manifest themselves 
as a nervous disorder of the mind, the symp- 
toms of which have as a basis for their 
origin the numerous mental processes. The 
group of psychoneurotics comprises one of 
the largest in the field of psychiatry and 
doubtless the greatest in the entire medical 
world. In fact, so great is the number of 
persons afflicted with this disease, it be- 
comes extremely difficult to gain a correct 
estimate of its scope. Not only does the 
psychiatrist have to deal with its victims 
but also the general practitioner of medicine 
and the specialists of the various branches 
encounter them when their condition mani- 
fests itse’f in physical form. Though a 
modern problem, receiving modern recogni- 
tion it has existed for ages, probably from 
the beginning of time. As far back as medi- 
cal history dates numerous examples are 
given showing treatment for it. 

Why do we have the psychoneurotic with 
us; or, in other words, what is the cause 
of this condition? Among the predispos- 
ing factors may be considered: heredity, 
temperament, training and environment. 
Without going into a detailed discussion of 
these causes, I wish to state in regard to 
heredity that if the laws of Eugenics were 
followed there would be fewer neurotics, 
because all of us know that in order to have 
good stock certain requirements in the mat- 
ing of the parents must be met. It would 
not be expected that the offspring of par- 
ents who are chronic alcoholics, one or both 
of whom are mental defectives, or who 


Read before the South Carolina Medical Association, 
Orangeburg, S. C., April 17, 1924, 


otherwise have some stigmata, would be 
able to compete with those whose parents 
are normal both mentally and physically. 

Regarding temperament it is only neces- 
sary to say that this depends to a large ex- 
tent upon heredity and the surroundings of 
the individual. A child improperly trained 
in early childhood at home and at school 
frequently grows up to find himself unable 
to adapt himse'f to life conditions. 

Environment also plays an important part 
in the development of the psychoneurotic. It 
might also be stated that it plays an im- 
portant part in various other mental dis- 
eases. The psychoneurotic, because of one 
or more of these four factors—his tempera- 
ment, improper training, hereditary defect 
or environment—is maladjusted. When such 
a person is placed in some peculiar environ- 
ment or has to meet some trying condition 
with which only the normal individual would 
be able to cope, the psychoneurotic state 
ur complex is frequently precipitated. It is 
impossib'e to point out definitely the causes 
of the condition in all cases. In some of 
them disorders of the body may play an 
important part, while others may have cer- 
tain emotional idiosyncrasies; and again, 
others early in life may have had some ex- 
perience, auto-erotic, which preys upon their 
minds creating a sensitiveness under the in- 
fluence of which they are directed along 
certain unfavorable lines of life. Almost 
all of these individuals because of some 
mental disturbance are unable to remain in a 
balanced frame of mind for a long period. 
Truly, it may be said of the psychoneurotics 
that because of their peculiar traits it is 
impossible for them to adapt themselves to 
their surroundings. 

Let us now consider the different types 
according to the classification adopted by 
the American Psychiatric Association and 
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briefly enumerate the characteristic symp- 
toms. 

1.—Hysterical Type—the symptoms that 
the term Hysteria describes “arise a funda- 
meatal hyper-suggestibility and a tendency 
to dissociation, which is in itself a distinct 
and specific predisposition of certain indi- 
These symptoms are complex 
aid usually manifest themse'ves in an 
episode of some sensory or motor distur- 
bance. Frequently the patients develop 
anaesthesia, often insensibility to heat and 
cold and sometimes impairment of vision. 
They may also develop various forms of 
paralysis, disturbance of speech, stuttering, 
or even loss of speech. They may have 
nausea, vomiting, diarrhea and may develop 
conditions resembling appendicitis, gastric 
ulcer, renal colic, gall stones, cardiac dis- 
turbances, etc. In fact the hysteric may try 
to, and often does, present symptoms that 
resemble any condition known to him, but 
if he is thoroughly examined and carefully 
observed, it will be found that there is not 
sufficient physical basis to warrant such 
symptoms. 


viduals.” 


To illustrate the hysterical type, the fol- 
lowing case is presented: 
White Fema'e—Age 43. 
State Hospital in 1913. 
Family history—negative. 
Personal History—She has always had a 
tendency to sit idly about. Never did any 
work. Severe case of malaria fever when 


‘quite young. Otherwise personal history 


negative. 

Complaint—Severe headaches, stomach 
trouble, appendicitis, frequent pains in left 
side. She is continually asking for medicine 
for her ailments. She feels that there is 
always something wrong with her physically. 
She complains of back aching, and has a 
desire to remain in bed all the time. For 
about a year she has been complaining of 
being blind, stating that she cannot see at 
all and must be led about. She recognizes 
people she knows—by recognizing their 
voice, she says. On one occasion she asked 
the physician to send her some medicine. 


Admitted to - 


“All right,’’ he answered and moved away, 
“Oh, doctor’, she called “You forgot to 
write that down.” 

Physical examination, negative. An ex 
«mination of her eyes by an ocu‘ist proved 
negative. 

2.—Psychasthenic Group—In this group 
the symptoms are usually referre: to the 
mental side of life. There is no disturbanceof 
consciousness, neither are there any am- 
nesias or areas of anaesthesias. ‘This type 
of individual has obsessions and compul- 
sions. They develop certain phobias, as, for 
example, fear of crossing bridges, fear of 
being alone or in the dark and fear of dirt, 
They sometimes lack ability to decide the 
simplest matters. Often they feel as if they 
are unequal to the duties of life. Fre 
quently they do certain things which appear 
to be entire'y against their will. This is 
known as compulsion. In addition to this 
there are cases in which patients have cer- 
tain fixed ideas or thoughts that they can 
net get rid of, no matter how hard they 
try. 

An example of the psychasthenic group 
follows : 

White male—Age 32. 

Family history: One paternal aunt be- 
came insane at the age of 19. She talked 
all the time, refused to eat and died in about 
three months. His paternal grandfather 
was insane for a year before he died. Two 
brothers have some kind of nervous trouble, 
one of whom was at one time a patient at 
the State Hospital. A paternal third cousin 
was an epi'eptic. 

Personal history: He got along well in 
school where he gave no trouble. He took 
a year’s course in agriculture, after which 
he entered the navy during the World War. 
While he was out on the sea an explosion 
occurred, as a result of which one of his 
legs was broken and his spine injured. Since 
his discharge he injured his knee by falling 
through an elevator shaft. 

History of trouble: He complains of 
nervousness which he says he has had for 
years. He states that there is nothing else 
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wrong with him, though at times he _ be- 
comes restless, is easily fatigued, does not 
sleep well and frequently has impulses to do 
things which he cannot resist. He says that 
he cannot explain why he does certain things, 
but just has an impulse to do them and does 
them. To illustrate he tells the fol!owing 
stories which are given in his own words: 
“While working in a store I thought I heard 
some one call me. I ran to the elevator, 
opened the door, and without being able to 
control myself stepped into the shaft and 
fell a distance of fourteen feet. On another 
occasion while riding with two young ladies 
in an automobi'e, I had an impulse to drive 
my car into a creek eight feet deep. I can’t 
explain it, but for some reason I couldn't re- 
sist the impulse, and when I found myself 
I was in the creek. Nobody received any 
serious injuries. Again I was once in a 
hotel and had retired for the night. I was 
suddenly prompted with the feeling that I 
had to rush out of bed and drive my car. 
Be:ng unable to resist the impulse I left the 
hotel partly dressed, got in my car and drove 
for two or three hours before I gained suf- 
ficient control of myself to go back to the 
hotel and to bed.’’ 

Physical examination: Nothing was 
noted abnormal except that the cartilages in 
the right knee become easily displaced. 

3—The Neurasthenic type—Under this 
head comes that large group suffering from 
what is commonly known as “Nervous pros- 
tration.” Their symptoms are usually of a 
physical character. Persons in this classifi- 
cation complain of fatigue, headaches, loss 
of appetite, and become very irritable at 
times. There may be loss of weight, restless- 
ness, inability to sleep well, and a feeling of 
exhaustion upon waking. Often these per- 
sons complain of various paraesthesias and 
hyperesthesia, of constipation, stomach 
trouble and heart disturbance. They suffer 
with pains in the neck and back and alto- 
gether become _ self-centered. Frequently 
they are depressed and are unable to apply 
themselves to mental work. In fact they 


may complain of various hypochondriacal 
ideas. 

The following case of a white female 
patient, age thirty-one, illustrate the neuras- 
thenic type: 

Family history: A sister's mind became 
upset during the World War, for several 
months, but she was not sent to a hospital. 
Her paternal grand-father lost his mind 
about a year before death, but was never 
placed in a hospital. One paternal first 
cousin was an epileptic. Another paternal 
first cousin died in the S. C. State Hospital, 
and a third one is a patient there. The 
nature of their troubles she does not know. 

Personal -history: Nothing abnormal 
about her was noted up to the age of thir- 
teen. Then she became sickly, was always 
complaining and not able to work any. 
She gave a history of irregu!ar menses until 
age of nineteen. She suffered with pains 
in her back, severe headaches, pain in the 
chest and extremities. In 1908, she was in 
a cyclone during which the house was blown 
down. She received a blow on her head and 
an injury to her right shoulder. She states 
that in 1918 she had her teeth removed. Her 
father stated that when she was a child she 
was rather reserved and often would not see 
visitors when they came to the house; that 
she would act in a peculiar way, was spite- 
ful and contrary; that she wanted to be 
alone; and that she was restless at night. 

Complaint: She complains of neuralgia 
and rheumatism. She states that one of her 
kidneys is “corruptive.” ‘‘I am just sick. 
Pulling my teeth may have pu'led some of 
the nerves loose in my head. I believe my 
lungs are affected. I have pain in the chest, 
I feel sick all over. The pain starts in my 
kidneys and back, goes through my stomach 
and chest and then to the extremities. My 
hands and feet feel cold. I have been suf- 
fering for years. My heart pains me and 
I have severe headaches at times and 
stomach trouble. I just feel sick.” 

Physical examination: She was found 
to be well developed and well nourished. 
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Her teeth were absent,. but nothing abnor- 
mal physically was noted. 

4. Anxiety neuroses: The chief char- 
acteristic and most prominent symptom of 
this type is that the persons so afflicted are 
morbidly anxious. Frequently it is accom- 
panied by marked nervous irritability which 
is usually associated with an anxious ex- 
pectation or a fearful dread of some kind. 
The individuals are apprehensive as a rule, 
even extremely fearful. They may present 
various ‘hyfical Symptoms—cardiac .and 
vaso-motor disturbances. Often there will 
be an increase in the heart rate, and oc- 
casionally it becomes irregular. Occasion- 
ally they develop sweating, nausea, vomiting 
and diarrhea, and sometimes they complain 
of dizziness and have trouble in walking. 
If a patient presents such physical symptoms, 
the prognosis is not considered good. 

A case to illustrate this type of neurosis 
follows: 

White male: Age 50. 

Family history: Negative. 

Personal history: Negative. 

Complaint: He states that he has not 
been well for a number of years. He com- 
p'ains of pains in the stomach, of his feet 
burning a great deal, and suffers from 
ulcers of the mouth, burning in the throat, 
stomach trouble and shortness of breath. He 
appeared to be very apprehensive and was 
very anxious in his attitude toward himself. 
He voluntarily committted himself to the 
liospital, because, he states, he could not 
be benefited at home and wanted to be 
treated for his complaints. He was very 
susceptible to suggestion and would complain 
later of having any disease that was sug- 
gested to him. He complains of many vague 
and indefinite sensation about the body, par- 
ticularly burning and tingling. He also 
complains of pain around the umbilicus. 

Physical examination: Nothing abnor- 
mal was noted from a physical standpoint. 
He was well developed and well nourished. 
An X-ray examination of the stomach re- 
vealed nothing abnormal. 

In the fifth and last group may be’ in- 
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cluded all the conditions which can not be 
classified definitely in the former groups, 
Here belong those—and many there are— 
whose symptoms overlap. <A specific con- 
dition that may be included in this group 
in what is commonly known as “Shell 
shock”. According to Jelliffe and White, 
*“Shell shock’ is a popular term which has 
been applied to a multitude of conditions 
during the great war. While it is true that 
the explosion of large caliber shells may 
produce actual physical injury by setting 
masses of air and gas in violent motion or 
by creating a vacuum and so produce symp- 
toms of concussion or of the nature of cais- 
son disease. Still the vast majority of the 
cases included in this group belong to the 
functional neuroses and _ psychoneuroses, 
with, of course, a certain admixture of 
borderland conditions and mild psychoses. 
The largest number by far of the true fun- 
ctional ‘shell shock’ cases are cases of true 
conversion hysteria or anxiety hysteria. The 
mechanisms of ‘shell shock’ are therefore 
mechanisms with which we are already fami- 
liar. The term is an exceedingly unfortunate 
one, as it assists in deflecting the vision of 
both the patient and the public from the 
true state of affairs and thus of necessity 
makes it difficult to apply an effective 
therapy. ‘Shell shock’ is really a term for 
both patient and relatives to hide behind.” 

To make a definite diagnosis of psychon- 
eurosis is at times exceedingly difficult This 
difficulty is due to the fact that certain 
types of the psychoneurotic group may 
present symptoms that simulate almost any 
disease known. However, in the majority 
of cases a definite diagnosis can be reached 
by an accurate history of the individual, a 
complete physical examination, and by ob- 
servation. After the possibility of any phy- 


‘sical disease has been eliminated, the symp- 


toms of which the patient complains will 
then place him in one of the classes of 
psychoneuroses just described. 

The prognosis depends to a great extent 
upon the ability of the individual to adapt 
himself to his surroundings, which in tum 
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depends upon how he reacts to treatment. 
The attitude of the physician whi!e making 
the examination is most important. 

The treatment likewise requires _ tact. 
“The essential problem of medicine is to 
find and apply means to prevent or over- 
come physical and mental conditions, or 
failing that, to at least ameliorate the handi- 
cap and sutfering occasioned by such a 
condition.” Before starting treatment of a 
psychoneurotic it is very important to con- 
sider the exact nature of the trouble and its 
causc. 

First, we wish to refer to the preventive 
treatment. This includes mental hygiene, 
but because of the vastness of the subject 
we will not go into a detailed discussion of 
it. However the importance of this subject 
can not be too greatly stressed. Preventive 
measures should be started early in life, 
commencing with the child, as soon as it be- 
gins to realize its existence. To ascertain 
whether preventive measures are necessary 
will necessitate an examination of all child- 
ren mentally and physically. After this 
has been done and their condition determin- 
ed, their work and life can be so arranged 
as to suit the conditions, and they can be 
pacel in schools that suit their tempera- 
ment and mentality. 


The method of treatment of the condition 
proper will depend entirely upon the psy- 
choneurotic and the symptoms presented. 
These treatments are as follows: 

1. The “rest cure,” a form of treatment 
employed by Dr. S. Weir Mitchell. Dura- 
tion of this treatment is from four to ten 


,weeks in a hospital. Patients are restricted 


in their habits, kept in bed, dieted, company 
restricted and all activities of the patients re- 
gulated. 

2. Psychotherapy—which is nothing 
more nor less than treatment by suggestion ; 
in other words, endeavoring to influence the 
mind by suggestion. It has beer called 
“Mind cure,’’ and ‘‘faith cure.’ ‘This is 
one of the oldest therapeutic medsures in 
existence. It is recorded in the History of 


Medicine as having been employed by I-em- 
hetep in Egypt about 4500 B. C. 

In regard to psychotherapy I might refer 
to the words of Dr. Osler: “The basis of the 
entire profession of medicine is faith in the 
doctor and his drugs and his methods. 

3. Hypnotism is used with success by 
some authorities to treat the psychoneuro- 
tic. 

4. Psychoanalysis—This form of treat- 
ment has been described and outlined by 
Sigmund Freud, a physician of Vienna. It 
is based upon the theory that the symptoms 
are produced by complexes. These com- 
plexes having long been hidden or buried in 
the subconscious mind break through and 
temporarily dominate the mind, giving, rise 
to the various symptoms. The comp!exes 
are formed by some condition or experience 
in life which has become intolerable and can 
not be endured nor discarded from the mind 
by fixing the attention on other things or 
trying to forget it. Freud states that the 
greatest of all repressions are of a sexual 
nature and that they are pre-eminent in 
causing hysteria. The method of treatmert 
consists in the procedure of going over the 
entire life history of the patient and care- 
fully ascertaining the hidden and forgotten 
experiences. These analyzed sug- 
gestions made to the patient that the psychi- 
cal as well as physical events all have a 
cause. The dreams, too, are carefully ana- 
lyzed, for often through them the repressed 
desires are expressed and mental conflicts 
that the patient did not know are found 
which form a content of his mind. 

In conclusion, let me stress the importance 
of the physician’s recognizing the psychone- 
urotic and the fact that he has a disease—a 
mental disease which requires treatment just 
the same as any physical disorder. If this 
individual were understood and _ properly 
treated by the profession the field of those 
practicing the various Cults would be much 
restricted. 
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DISCUSSION. 


DR. W. M. BEVIS. (Columbia): 1 
feel it would be unwise to try to add any- 
thing to what Doctor Horger has so ably 
presented to the Association, but there is one 
point that needs emphasis, one which seems 
to stand out above the others. In the re- 
cognition of these cases of psychoneurosis, 
these borderline conditions between the 
medical case and the psychiatric case, we 
must not forget that women are not the only 
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ones who have hysteria. A study of these 
conditions will demonstrate the fact that 
men have hysteria, sometimes of a worse 
type than we see in women. These border- 
line conditions should be at the fingertips of 
every medical man and should be recognized 
in time, and if possible to stay the develop- 
ment and remove the cause early we have a 
chance to cure them. This is an important 
subject and these conditions should be re- 
cognized by the medical profession and have 
early treatment. 


DISCUSSION. 


DR. E. L. HORGER (closing): I 
would like to emphasize the importance of 
the preventive treatment in mental hygiene, 
recognizing peculiarities in the child by phy- 
sical and mental examination, and if an 
abnormality is found to try to so arrange 
the life of that individual that it can cope 
with its surroundings and become adapted 
to them. 

I also wish to state that the general practi- 
tioners if they are not able to recognize these 
conditions of psychoneurosis, if they are 
not able to treat them, then these cases 
should be referred to some specialist in that 
line. Further, I think once a_ psycho- 
neurotic has developed that they re- 
quire as much special treatment as an indivi- 
dual who has some certain condition such 
as appendicitis, tonsillitis, or gastritis, and 
if the general practitioner cannot _ treat 
them they should be referred to the speci- 
alist. But. if these cases are recognized 
in time they can frequently be arrested. If 
they develop they require special treatment, 
and a lot of times in spite of special treat- 
ment they cannot be cured. 
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GYNECOLOGICAL CONTRIBUTIONS 
TO OBSTETRICAL DIFFICULTIES. 


By G. T, Tyler, M.D., Greenville, S.C. 


It is interesting to note the reversion to 
the earlier association of obstetrics and 
gynecology. In European clinics, the head 
of the department of obstetrics was, and still 
is, also gynecojogist; and in the American 
Medical Association, there was formerly a 
section of obstetrics and gynecology. Be 
cause of the advance in gynecological sur- 
gery, these departments became separated 
in our medical schools, and for some time 
were individual departments. This opinion 
was reflected in a change of sections in our 
national association to a section of obstetrics, 


and one including gynecology and _ ab- 
dominal surgery. At present, however, 


the section is obstetrics, gynecology, and 
surgery; and our medical 
schools are arranging the department of 
gynecology under that of obstetrics. 
Certainly this return to the former status is 
natural, for child-bearing is second in im- 
portance only to the preservation of life; 
while of gynecology, the most important di- 
vision is the conservation of the child-bear- 
ing function throughout this period of wo- 
man’s existance. To be sure its field is 
broader than this; but it would still be en- 
titled to existance if the maintenace of pro- 
creation were its sole activity. 


abdominal 


These two divisions of medicine, going 
hand in hand, are mutually dependent ; and 
they should be more intimately associated 
when we consider that between 16,000 and 
20,000 women die in labor each year; that 
about 8,000 of these deaths are due to in- 
fection; and that the mortality in maternal 
deaths has not lessened in twenty years. 
The U. S. is fourteenth in maternal deaths 
from sepsis—only Switzerland and Spain 
having a higher death-rate. One woman 
dies for every 154 babies born. And there 


Read hefore the South Carolina Medical Association, 
Orangeburg, S. C., in the Symposium on Obstetrics and 
Gynecology, April 17, 1924. 


are annually 7,500 fetal deaths during child- 
birth. Again, in large cities 50% of gyne- 
cological operations are the result of child- 
bearing. In the N. W. Mutual Life Insur- 
ance Co., among insured women under 45 
years of age, diseases of pregnancy and 
puerperium are second as the cause of death. 
The records also demonstrate that careful 
management of pregnancy, labor, and the 
puerperium prevents most complications 
causing the high mortality. Rice, whose 
paper I have quoted, conducted prenatal 
clinics at Bellevue. Only 50% of the pa- 
tients of the obstetrical service attended. No 
eclampsia among these occurred during a 
period of three years. He thinks also that 
puerperal care prevents miscarriage and 
placenta previa in future pregnancies by les- 
sening subinvolution and _ retro-version. 
Herein is a plea for more education and 
more pre-natal clinics. 

Obstetrical difficulties begin with the oc- 
currence of pregnancy; and are possible 
until the puerperium has passed. Only a 
few of these can be mentioned; and of these 
some ot the more important gynecological 
aids have to do with difficulties in accom- 
plishing pregnancy. 

Sterility—According to the author 
you quote, the husband is responsible 
for sterile marriage in from 10% to 
50%. <A fair average is around 20% 
In the wife, sterility is due to cervical in- 
fection or stenosis, retroversion, tubal in- 
fections, fibroids, and disturbances in meta- 
bolism. Much has been written on this sub- 
ject in the last few years, especially since 
Rubin published his method of insufflation 
of the tubes. One result of this work has 
been to go more carefully into the causes 
of sterility. This method of establishing 
the patency of the tubes has been followed 
by pregnancy in a creditable percentage of 
cases. Treatment of stenosis by dilatation, 
of cervicitis by caustics, better by the actual 
cautery; radium, or plastic operation, my- 
omectomy for fibroids rather than hysterec- 
tomy; restoring malposition, clearing up in- 
fection of the tubes—all these obstacles’ 
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must be removed before pregnancy can be 
~ccomplished. The paper by Hunner in 
the Southern Medical Journal, April, 1924 
reports 25% of pregnancies in 363 sterile 
patients whom he treated. Individual case 
reports are interesting: Cullen resected 
the interstitial portion of one tube, 
reimplanted it into the uterine cornu. 
resulted. Tweety did the 
catgut to keep 
removed the 


Pregnancy 
same, using a stran of 
the tube patent. Estes 
tube and sutured a portion of the ovary over 
Pregnancy resulted in each of 


Bell, of Liverpool is an ardent 


the cornu. 
these cases. 
advocate of salpingostomy. 
however, that prevention of infection of the 


It seems to me, 


pelvic structures can be accomplished by 
more thorough treatment of infections of the 
cervix before they extend higher. Since 
gonorrhea is the most freauent cause of cer- 
vicitis, more thorough treatment will cure- 
it. Reports from any well-conducted gyn- 
ecological clinic will convince anyone of the 
truth of this statement. For the chronically 
inflamed cervix, radiate incisions with the 
.ctual cautery, or radium, will often effect 
a cure. Plastics on the cervix or amputa- 
tions must be done with regard to future 
pregnancies; for they have prevented con- 
ception, caused abortion, prolonged labor, 
and have required even Caeserean section. 

Insufflation of the tubes valuable 
method. It must be used with care, in the 
absence of infection. But too much must 
not be expected of this method alone. The 
general condition of the patient, the state 
of nutrition, e'imination of foci of infection 
other than the pelvis, and for completeness, 
the endocrine phase of metabolism, must be 
investigated. 

Non-malignant bleeding. The many causes 
of non-malignant bleeding ; excessive bleed- 
ing at puberty, hyperplasia of the endome- 
trium, cystic ovaries, fibroids, and fibrosis 
of the uterus, premature separation of the 
placenta, previa extra-uterine pregnancy, sy- 
philis of the uterus, may be mentioned as the 
more frequent. 

Of these I want to mention especially the 


is a 


use of radium for excessive bleeding jn 
young women, without 
First syphilis must be excluded. It is often 
the cause of excessive hemorrhage. The 
results of radium treatment have been ex- 
cellent. One must use caution against too 
large a dose for fear of inducing a perman- 
ent menapause. 300 to 600 milligram-hours 
is the average amount. Polak treated 31 
cases, 6 of whom married. Of these, 2 be- 
came pregnant. In fibroids its use is con- 
stantly increasing. C!arke and Keene, Kel- 
ly, Miller, Graves, Schmidt, and many others 
report excellent results. 54% of fibroids 
are accompanied by some form of inflama- 
tion. 


gross pathology, 


Here radium is contra-indicated. If 
the patient comes to operation, myomectomy 
rather than hysterectomy should be done to 
preserve the child-bearing function. Nor- 
mal pregnancy has occurred in an encourag- 
ing number of patients after radium treat- 
ment of fibroids. Pregnancy occurring in 
the fibroid uterus should be allowed to pro- 
gress unless untoward symptoms arise. Then 
the fibroid may be removed without inter- 
ruption of pregnancy ; or if the location pre- 
vents labor, caeserean section can be done at 
term. In fibroids larger than a four—or five- 
months’ pregnancy, the consensus is removal 
rather than radiation. The mortality of 
operation for removal of fibroids is 3% to 
5%: of raditim treatment. O. 

Pulmonary tuberculosis and 
It has been estimated by Norris and Murphy 
that over 32,000 women having pulmonary 
tuberculosis annually become pregnant; and 
that 65,000 women die annually of it. Bacon 
states that 36% of pregnant women with 
tuberculosis will die within one year after 
delivery. Pregnancy and labor reactivate 
latent lesions, and aggravate active ones. 
20% to 30% of mild, and 70%to 90%ot 
advanced cases have exacerbation in preg- 
nancy and labor. Although there are a few 
opinions to the contrary, the overwhelming 
evidence is in favor of preventing, or in- 
terrupting the pregnancy in these patients 
(before the fifth month). Pottenger says 
that 88% of early, 30% of moderately ad- 


pregnancy. 
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vanced, and 29% of far advanced cases, 
improve after the interruption of pregnancy. 
Baldwin has advised hysterectomy in parous 
women who become tubercular; and he re- 
ports very satisfactory results in patients 
so treated. ‘This has been my experience in 
the few cases | have operated upon. The 
patients did remarkably well, the process 
in the chest remaining quiescent or improv- 
ing rapidly. Indeed I have gone farther than 
this in advising women with active tuberculo- 
sis not to menstruate ; for going through the 
menstrual cycle causes a rise in tempera- 
ture with aggravation of the symptoms. 
Pottenger’s explanation of this fact is: new 
enzymes associated with menstruation are 
thrown into the blood-stream, releasing the 
anti-ferment which binds the enzymes that 
break down the tubercular tissue ; and auto- 
lysis of the tubercle results. If menstrua- 
tion can be prevented (involution of the uter- 
us releases such enzymes also), this periodic 
autolysis of the tubercle will not occur. I 
have applied radium in a small number of 
these cases, giving 600 to 800 milligram- 
hours with very encouraging outcome. This 
will not produce a permanent mena-pause, 
and can be repeated if advisable. The work 
is too recent to report permanent results; 
but it promises much. 

In such cases as Baldwin describes, radi- 
um sufficient to sterilize the patient perma- 
nently, it seems, would avoid the necessity of 
operation. Of 674 cases, there was no in- 
terruption of pregnancy in 630; but 44% of 
these patients became worse (Norris and 
Murphy). 

After the fifth month, interruption of pre- 
gnancy’ is not attended with such favorable 
resu'ts. These patients are allowed to go to 
term, and labor is induced. 

Children of tubercular mothers should be 
separated from them. Grouch reports that 
of 23,000 such children, separated from their 
mothers, only 7 became tubercular. Dulhart 
reported 2,400 children likewise treated. Of 
these only 1 became tubercular. ‘This pro- 
blem is a sociological one. It is given too 
little attention. 


The community suffers; 


often both parent and off-spring become de- 
pendent. 

Infection and toxemia: these are the 
gravest complications of pregnancy and 
labor. Infection causes one half of mater- 
nal deaths and a large percentage of post- 
partum invalidism. Toxemia may appear 
in any degree, and progress to eclampsia, 
which has been aptly named convulsive tox- 
emia. Its frequency is: 

1 in 79 cases (Cragin). 

1 in 130 cases (Williams). 

1 in 135 cases (N. Y. Lying-In). 

In a review of the literature, one must be 
impressed with the importance of prenatal 
care in avoiding these complications. An- 
drews in 150 private cases had no maternal 
deaths and no still-birth. 10 cases had tox- 
emia; none had eclampsia. He attributes 
this entirely to prenatal care and to discharge 
examinations—a result which can be dupli- 
cated by records from many obstetricians. 
Absorption from foci of chronic infections 
produces toxemia with and without convu'- 
sions, according to ‘Talbot, who thinks that 
white placental infarcts are secondary to a 
lesion of the maternal blood-vessels at the 
placental site. The cause of the lesion lies 
in the teeth and the tonsils. Much of the 
pathology of the toxemia of pregnancy can 
be attributed to infection at the placental 
site. Bacterial emboli or showers of emboli 
from foci of chronic infection lodge here. 

There is no symptom of chronic nephritis 
which does not appear in the syndrome of 
the toxemia of pregnancy. Talbot has 
found renal changes in 98% of auttopsies of 
eclamptics ; also subcapsular hemorrhages in 


the brain, kidney, liver, stomach, skin, as’ 


well as infarcts in the kidneys. Among 


these patients infection is very frequent. 
While 2.5% of non-toxic cases become 
septic, 14% of toxic cases without convul- 
sions, and 25% of toxic cases with convul- 
sions, become septic, irrespective of the 
method of delivery. Toxemia can be prevent- 
ed by attention to general hygienic care, pro- 
per diet, preventing constipation, frequent 
examination of the urine, and removal of 
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foci of infection. There is often residual 
urine in pregnant women. This is an impor- 
tant factor in developing kidney lesions. Re- 
lieving this, and flushing the kidneys with 
large amounts of water are important meas- 
ures. 

Prevention of puerperal infection is still a 
most important object in obstetrics. Organ- 
isms are conveyed through the genital tract 
by the examining hand. Streptococcus is 
the worst offender. For every death, four 
patients are seriously ill, and others have 
fever. Bonney suggests that ordinary an- 
tiseptics, bichloride of mercury, carbolic acid, 
do not sterilize; but that those of the chlo- 
rine groupe and analine dyes are more ef- 
ficent. The organisms are found about the 
perineum and in the bowel. Hemorrhoids, 
especially if infected, are often responsible. 
Rectal examinations have reduced the num- 
ber of infections. When this complication 
occurs, more harm is done by meddlesome 
effort than by conservatism. Should chills 
occur, the process is likely extending into the 
veins; and pelvic phlebitis will result. 
Operation with ligation or resection of the 
thrombosed veins is necessary. ‘The morta- 
lity in such cases is 18% to 20%. In the Wo- 
man’s Hospital, Birmingham, England, of 
889 cases of puerperal sepsis, 164 (18.49% ) 
died. Dirty obstetrics is still with us. 

Puerperal examinations to prevent retro- 
position, which is found most frequently in 
the first four months of post-partum life, 
are necess>: 7. 72% of such cases can be 
successfully treated by the pessary. 

In this paper, I have discussed obstetrical 
difficulties from the stand-point of preven- 
tion. The various operations which gyne- 
cology offers for the relief of obstetrical 
difficulties—perineal repairs, suspensions, 
caeserean section, abdominal and vaginal, 
hysterectomy, pubiotomy, episiotomy, and 
others, I have not discussed. Each is a 
subject in itself. They would be required 
less frequently if prenatal care, better ob- 
stetrics, and puerperal examinations were 
more thoroughly practiced. 


DISCUSSION 

DR. G. FRASER WILSON  (Cherles- 
ton): The first thing I would like to call 
to your mind is the use of whole ovarian ex- 
tract on some of these women. We had a 
patient some years ago with a prolapse— 
we used whole ovarian extract and she had 
her first baby shortly after its administra- 
tion. 

I want to emphasize what has been said 
about tuberculosis. I think that is a splendid 
idea to make it impossible for these women 
to be mothers. 

I cannot agree as to infection following 
eclampsia in such a large number of cases. 
In a paper I read two or three years ago | 
stressed infection following eclampsia, but 
such is not my experience, and we find 
a great deal of eclampsia. 

I want to bring to your attention a few 
facts to show that we do not all translate 
English alike. I thought from the title of 
Doctor Tylers paper that the idea was a 
discussion of gynecological operations that 
give us obstetric difficulty. I think a few 
words along that line would be a help. You 
do not often have obstetrical difficulties to- 
day following abdominal operations. The 
surgeon no longer fixes the uterus as he 
used to do, and only in some old woman who 
was operated years ago do we find _ the 
anterior wall of the uterus fixed. That is 
not often done. 

Then I want to call your attention to ex- 
cessive curretting. We had a patient the 
last two or three weeks who was in a dis- 
tressing condition. She expected to become 
a mother in a few days and had taken a 
large dose of castor oil that morning fol- 
lowing by repeated bowel actions, and then 
she began to vomit. ‘Toward evening the 
vomiting became severe and she suddenly 
collapsed and was sent to the hospital. It 

yas evident she had lost a great deal of 
blood. I knew I had to go into that abdo- 
men and I thought for ruptured bowel, but 
we found a ruptured uterus not in labor— 
a very rare case. We took the uterus out 
and she made an uneventful recovery. The 


plac 
and 
vor 
can 
ope 
off 
havi 
muc 
trou 
her. 


S 
Dur 
com 
nun 
cour 
heat 
is g 
swu 
of | 
trea 
wer 
adve 


‘our 


espe 
aecc 
canc 
dise 
with 
Mai 
also 
give 
earl 


men 
surg 


R 
in 


ug 
4 
_ 
= 
D 
ver) 
this 
4 SU! 
a 


had 


said 
ndid 


men 


ving 
aSeS. 
go | 

but 
find 


few 
slate 
le of 
as a 
that 
few 
You 
to- 
The 
is he 
who 
the 
lat is 


O ex- 
the 
a dis- 
ken a 
fol- 
| then 
ig the 
ldenly 
il. It 
eal of 
abdo- 
al, but 
ibor— 
us out 


The 


JOURNAL OF THE SouTH CarOLINA MeEpIcAL ASSOCIATION 169 


placenta had gone clear through the uterus 
and caused it to rupture in the process of 
vomiting. 

The average surgeon thinks the tighter he 
can make the vaginal orifice the better the 
operation, and in order to do that he takes 
off as much vaginal mucosa as he can. I 
have seen them take off 2 1-2 cm of vaginal 
mucosa. That gives the woman all the 
trouble in the world—and does not cure 
her. 


DISCUSSION 


DR. G. T. TYLER (closing): I have 
very little to add except to say that | think 
this has been a very profitable discussion. 


In giving the large amount of data I have 
collected I have simply stated facts. You 
can draw yeur own inferences. Of course 
we know that in most of our cities about 
one-third of the cases are delivered by mid- 
wives. Probably there is an equally large 
percentage in the rural districts. That of 
course affects the statistics and shows where 
the blame lies. But the facts are here and 
it is ours to educate the people. 

As I said, prevention is the keynote. The 
time is ripe for us to make an effort to have 
prenatal clinics in our communities. We 
need them sadly and we will never improve 
our results until we have such organized 
effort. 


SURGERY IN DIABETES MELLITUS 


By R. L.. Sanders, M. D., F. A. C. S., 
and J. P. Henry, M. D. of Mem- 
phis, Tenn. 


Surgery has always had a serious aspect. 
During this generation its usefulness and 
comparative safety have greatly increased the 
number of operations perfomed in this 
country and abroad. In the minds and 
hearts of a great many surgeons the thought 
is gradually arising that the pendulum has 
swung most too far and a higher percentage 
of patients are being subjected to surgic1l 
treatment than the results justify. Many 
conditions are being treated medically ttat 
were formerly considered surgical. The 
advent of radium and the X Ray has changed 


‘our plans in the treatment of many diseases, 


especially the malignancies. We are in full 
accord with many others who believe that 
cancer of the cervix is no longer a surgical 
disease, for it can be treated with radiatioa 
with better final result and lower mortal:ty. 
Many benign conditions of the uterus lave 
also been taken off the surgeon’s list and 
given over to the radiotherapeutist. But, used 
early and with discretion and proper jucz- 
ment, there is nothing so brilliant as the 
surgical conduct of many cases. 


_ Read before the South Carolina Medical Association, 
in Symposium on Diabetes, April 16, 1924. 


If we agree with Joslin (and we believe 
there is none better) and say that diabetes 
is a disease in which the secretion of the 
islands of Langerhans is deficient and, as a 
result, the normal utilization of carbohy- 
drate is impaired and glucose is excreted in 
the urine, then we are confronted with a 
great number of peop!e who are called dia- 
betics. Most men writing on the subject 
today are unanimous in asserting that diabe- 
tic patients more frequently require surgical 
operations than the same number of non- 
diabetics. Reviewing the literature, we find 
that from 11% to 15% of all hospital pa- 
tients admitted with a diagnosis of diabetes 
mellitus are operated on for some surgical 
disease of complication. It is estimated that 
one million people in the United States are 
afflicted with diabetes mellitus. If we 
operate on an average of 12% of them, 
120,000 peop!e annually are subjected to 
one or more surgical procedures in the na- 
tural course of this one disease. Therefore, 
we are face to face with a momentous ques- 
tion in speaking on this subject, the surgery 
of the diabetic patient. 

In an article by Seeling (1913) we note 
the scarcity of citations in literature on this 
remarkably important subject. Up to that 
time only about one hundred references 
were made to the surgical indications in 
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diabetics. It behooves all surgeons now as 
never before to acquaint themselves with 
this subject. We should be able to measure 
the worth of statements, such as the one by 
Sternberg who said, “Any necessary opera- 
tion may be performed with safety on a 
diabetic.”’ 
comes out with a counter opinion, that every 
operation is contra-indicated in a diabetic. 


And at the same time T,epine 


Somewhere between these two extremes we 
now stand. 

Surgeons are accustomed to classify opera- 
tions into major and minor, terms which we 
all understand. Many statistics in hospital 
reports give a higher mortality in minor than 
in major operations, but this is probably due 
to the fact that major operations are not 
attempted in many cases where under the 
same conditions minor work would be done. 
Likewise, diabetes is graded as mild, moder- 
ate and severe. Foster has aptly said that 
glycosuria is not a reliable guide in the esti- 
mation of the severity of diabetes. The 
diagnosis and severity of the disease de- 
pends upon the degree of hyperglycemia un- 
der varying conditions of diet. He also 
calls attention to the fact that the disease 
may exist for some time and renal degenera- 
In time it is noted that glycos- 
uria abates and the patient is apparently 
cured. 


tion occur. 


Blood estimation of the sugar con- 
tents will reveal hyperglycemia with a high 
renal threshold. If the surgeon depends 
solely on the urine examination, he will 
real diabetic 
Every com- 


occasionally operate on a 
in a state of aglycosuria. 


munity, every hospital and every clinic 
should be equipped to do blood chemistry, 
especially to estimate the amount of blood 
sugar, for it is by this means only that we 
have an accurate guide in the management 
ot this 


group of cases. 


Factors FAvoRABLE TO SURGICAL SUCCESS 
IN DIABETICS 


1. Early diagnosis and early decision to 
operate. 

2. Adjustment of the diet to the surgical 
requirements. 


3. Use of insulin. 

4. Choice of an anaesthetic. 

5. A certain degree of experience, skill, 
speed in operating, gentleness in the mani- 
pulation of tissues and a minimum amount 
of trauma. 

6. Absolute cleanliness, asepsis and, to 
encourage primary healing, the avoidance of 
drainage of wounds. 

1. Early Surgeons and 
internists alike are becoming more optimis- 
tic about subjecting diabetic patients to the 
necessary physical, mental and brain trauma 
incurred during the course of a general 


Diagnosis : 


anaesthetic and a surgical operation. Joslin 
says if surgical delays are dangerous under 
ordinary circumstances, in diabetes they are 
The mortality is influenced 
materially by the time of operation. If we 
can get the patient safely through the surgi- 
cal ordeal, the diabetes can then be treated 
for an indefinite time. Hitherto this was 
not possible for we could not adjust the 
medical treatment to the operation. The 
proper use of insulin has bridged this gap. 
2. Adjustment of the diet to the surgical 
This depends 
upon the urgency of the case, 
and the age of the patient. 
Urgency: If the case be one of acute ap- 
pendicitis, intestinal obstruction, perforated 


disastrous. 


requirements, principally 


its severity 


ulcer, twisted pedicle, or any serious urgent 
abdominal condition, or possibly the amputa- 
tion of a limb because of accident or from 
other cause, little can be done preoperative 
in the way of diet. There will be an in- 
evitable rise of blood sugar and a depletion 
of alkali reserve during the operation. When 
the patient is seen, a blood sugar estimation 
should be done within an hour at least. If 
this is not possible, a rough quantitative esti- 
mation of sugar and acid bodies in the urine 
can be quickly done. If a marked hypergly- 
cemia or glycosuria exists then the largest 
possible dose of insulin that can be safely 
given should be administered just prior to 


the operation. Internists disagree on the 


advisability of using glucose at the same 
We do not give it. 


time. If an overwhelm- 
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ing infection, such as peritonitis, does not 
exist, our medical associates can begin treat- 
ment immediately postoperative, and within 
a remarkably short time the blood and urine 
will be down to normal limits. Proper diet 
and insulin carefully given at this stage are 
of paramount importance. The diet through 
conva‘escence will depend somewhat on the 
nature of the operation; that is, if it it be a 
stomach, intestinal, amputation or other type 
The diet should be selected 
with the lowest carbohydrate values and the 


of operation. 


insulin doses governed accordingly. 

Disabling hernias, 
bleeding fibroids, hemorrhoids, gall-stone 
disease, breast tumors (benign or malig- 


Elective operations. 


nant), ulcers of the stomach and duodenum, 
tonsils that are foci of infection, and many 
other common surgical diseases may be 
operated upon with a reasonable margin of 
safety in diabetic patients when the case is 
The patient is brought to the 
day of operation upon a diet as nearly nor- 
mal as possible for the age, weight, etc., the 
ideal being a sufficient number of calories 
and a sugar free urine and blood sugar con- 
tent and alkali reserve in normal _ limits. 
The anaesthetic and operative shock, no 
matter how trival, will lower the tolerance 
Careful 
watching is very necessary at this stage. 


not urgent. 


end tend to coma and acidosis. 


Routine postoperative orders are worthless. 
They should be adjusted to the case in terms 
0: symptoms and blood and urine findings 
as they arise. 

Severity of the disease. If the alkali re- 
serve of the blood is below 40 c. c. of car- 
bon dioxid per 100 c. c., or the hypergly- 
cemia great, a little delay may be life-saving. 
Foster thinks such a condition incompatible 
with life in the face of an operation. We 
believe there are very few cases today in 
which the alkali reserve cannot be raised 
by the proper use of insulin and diet. Coma 
that has existed twenty-four hours or more 
and overwhelming infections occasionally 
render even insulin inactive, but these cases 
are in the minority. Elderly patients, es- 
pecially if the case be of long standing, do 


not lend themselves well to sudden changes 
in diet. They should be brought to opera- 
tion on as nearly normal diet as possible 
to maintain resistance. 

3. Use of insulin. The majority of our 
cases not subjected to operation are handled 
successfully without the use of insulin. We 
use it only in the severe cases that do not 
progress satisfactorily on proper diet and in 
practically all cases with surgical complica- 
tions requiring operative intervention. We 
notice that even if the patient had been tak- 
ing it previously, larger amounts of insulin 
are required postoperative. If infection of 
any marked degree exists, large doses will 
be required over a longer period of time. 
As the infection subsides the insulin will be 
mcre effectual. 
brought out in two of our cases, one with 
a gangreneous infected foot which was op- 


This was quite strikingly 


erated upon and the other a case developing 
acute pyelitis. Fifty-five units daily was 
given each of these patients for some time. 
Eventually it was discontinued and the diet 
controlled the condition very satisfactorily. 

4. Choice of an anesthetic. | Surgeons 
should know the life history of the disease 
in order to balance a risk of operation in 
any given case. And, if operation is neces- 
sary, they must be familiar with the effects 
ot different anaesthetics and operations on 
diabetic patients in order to expose them to 
the least possible danger. There is a un 
animity of opinion that ether is the most 
harmful anaesthetic and the one to be most 
generally avoided. Bloor believes that the 
blood ether mixture increases the solubility 
of fatty substances in the tissues and brings 
about a higher concentration of blood fats. 
Sansum and Woodyatt show that ether pro- 
duces an immediate hyperglycemia by 
breaking down the liver glycogent and trans- 
forming it into sugar. Nausea and vomiting 
prolong the interval before food can be 
taken, temporarily lessening the amount ot 
urine output and increasing the concentra- 
tion of sugar and acetone bodies. With the 
use of insulin, many cases are now being 
successfully carried through an operation 


kill, 
ini- 
unt 
to 
of 
and 
nis- % 
the 
ima 
eral 
slin 
der 
are 
ced 
we 
rgi- 
ited 
a 
the 
The 
| 
ical 
ally 
rity 
ited | 
rent 
uta- 
rom 
tive | 
in- | 
tion | 
hen 
tion 
If 
sti- 
rine 
vest 
fely 
r to 
the 
ame 
; 


172 


with ether as an anaesthetic, whereas they 
would have proven fatal in former days. 
Gas-oxygen or ethylene are quite satisfac- 
tory when used in conjunction with other 
drugs as the synergistic type of anaesthe- 
sia. By common consent these seem to be 
the choice of most surgeons now. 


We do not use spinal anaesthesia although 
some surgeons think well of it. Local in- 
filtration, especially the sacral and caudal 
type of anaesthesia, has been most satis- 
factory in our hands. In all rectal, bladder, 
prostate, perineal, and cervical operations, 
we are using it by choice whether the pa- 
tient be a diabetic or not. The operations are 
painless, the patients can take fluids and 
nourishment immediately, and the dangers 
of pulmonary and other complications sec- 
ondary to inhalation anaesthetics are practi- 
cally eliminated. 


5. A certain degree of experience, skill 
speed in operating, gentleness in the mani- 
pulation of tissues, and a minimum amount 
of trauma during the operation. Comment 
seems unnecessary here. We realize that 
trained surgeons with proper assistants can 
shorten the time of operation several min- 
utes in most cases, and it is quite possible 
that serious trouble may be averted in this 
way. While visiting a certain clinic a few 
months ago, I was struck with the rough 
manner in which the surgeon handled the 
tissues. When we were outside, my com- 
panion ( a surgeon from another city) re- 
marked that he had never witnessed such a 
display of “traumatic surgery” before. Dr. 
Crile has been accredited with the expres- 
sion that one should handle the tissues 
‘lovingly,’ and I know of no place where 
such a procedure would be more apropos 
than during the course of an operation on a 
diabetic patient. If one can absolutely pre- 
vent infection, a clean surgical wound 
should and will heal as kindly and quickly in 
a diabetic as a non-diabetic patient. But if 
the tissues are traumatized by undue mani- 
pulation and thorough hemostasis is not se- 
cured infection—the more serious thing that 
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could happen—is quite likely to occur, and 
thereby jeopardize the life of the patient. 

6. Absolute cleanliness, asepsis and, to 
encourage primary healing, the avoidance of 
drainage of wounds. Immaculate technic 
should be practiced during the performance 
of operations on diabetic patients. If poor 
technic, dirty hands and instruments are 
dangerous under ordinary circumstances, 
they are disastrous here. Drain tubes tend 
to invite outside infection and if it is safe 
to close without them, they should not be 
used in operative wounds of diabetic pa- 
tients. A great many surgeons who are 
routinely draining cholecystectomy cases 
ordinarily are closing them tight in diabe- 
tics. It seems a good place to practice the 
dictum, “When in doubt don’t drain.” 

Carbuncles. Promptly treated, carbuncles 
usually do well. The advent of the infec- 
tion lowers the tolerance immediately and 
urgently demands surgical treatment. Cases 
properly treated when first seen or very 
early in the course of the disease usually get 
well promptly. The high mortality results 
from the neglected cases whose tolerance is 
quite low. We have learned our lesson in 
the treatment of acute appendicitis and today 
no physician thinks of delay when such a 
diagnosis has been made. The laity has 
been so well educated that they almost de- 
mand prompt surgical intervention. A few 
weeks ago the wife of a patient of ours called 
over long distance telephone and wanted 
to bring her husband thirty-miles through 
the country for operation at two o’clock in 
the morning, fearing a ruptured appendix 
and its dire consequences. If we could 
learn to act with equal promptness when a 
diabetic patient develops a carbuncle many 
would be saved. One should not wait for 
the carbuncle to get “ripe,” but institute 
treatment at its first appearance. 

The accepted procedure in the past has 
been a crucial incision, curettage, the appli- 
cation of phenol and moist dressings. We 
have been excising the entire infected mass. 
using the knife or cautery, preferably the 
latter. The infection in most cases can be 
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controlled by the use of hot boric or per- 
manganate packs or Dakins solution and fre- 
quently changed dressings. Skin grafting 
has not been necessary in any of our cases. 
Carbuncle is still a most dreaded of all surgi- 
cal complications of the diabetic. 
Gangrene. ‘This complication is more 
common in men than in women. It is like- 
wise a disease of elderly people, probably 
on account of the prevalence of arterio- 
It is seldom seen in 
the young, nor is it common in the early 
months of the disease. It is frequently fatal 


sclerosis in the aged. 


in cases past seventy years of age. Gan- 
grene could frequently be prevented if, be- 
fore its appearance, the same diet and other 
measures of treatment were used as are in- 
stituted after its development. All trauma, 
abrasions, etc., should be carefully avoided. 
A recent writer has aptly said that to avoid 
gangrene a diabetic should bathe his feet 
as carefully as he does his face. He refers 
also to the Japanese, who wears thick socks 
and sandals and who do not have gangrene. 

Indications for operation in gangrene. 
Severe pain may make amputation impera- 
tive. The dry, non-progressive type may 
be treated by heat and the use of all medical 
measures, but the moist gangrenes usually 
demand immediate amputation. Tourni- 
quets should be avoided and the leg ampu- 
tated below the knee if possible. We know 
of no more fitting words with which to 
close this paper than those from Joslin’s 
recent book. He says, ‘‘If the beginning of 
gangrene were as noisily ushered in ‘as an 
attack of biliary or renal colic, the results 
of treatment would be far different. Death 
from gangrene today is usually the result 
of procrastination on the part of the physi- 
cian and the patient.” Surgery seldom de- 
serv-3, but usually receives, the blame for 
the fatal issue.’’ 

The tollowing case reports are a few 
selected from our records and used to show 
some phases of diabetes, especially the surgi- 
The high renal. thres- 
hold with aglycosuria and hyperglycemia, 
mild chronic diabetes of long standing, 


cal complications. 
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major surgical procedures and the use of 
insulin are some of the notable features. 
CASE REPORTS 

Case No. 1. Mrs. M. L. N., white, age 
60, height 66 inches, weight 186 1-2 lbs. 
Mother of several children. Came to the 
clinic Oct. 24, 1922. Chief complaint, at- 
tacks of epigastric pain, which radiated to 
the left, extending over a period of three 
weeks. Severity of pain sufficient to re- 
quire morphine for relief. 
vomiting present. 


Nausea and 
Moderate jaundice the 
first few days and associated soreness across 
the entire upper abdomen. No chills. A 
long standing history of indigestion of the 
qualitative food dyspepsia type. Three days 
ago her home physician found a large, ten- 
der epigastric mass, filling the upper ab- 
domen and slightly movable. The physicial 
examination was otherwise practically nega- 
tive. Urine negative. Leucocytes 11,800 
with polys 85%. Provisional diagnosis was 
pancreatic cyst with infection. 

Operation: Gas-ether anaesthesia. Up- 
per right rectus incision. A large, semi- 
fluctuating mass was found in the region of 
the pancreas and filling the lesser peritoneal 
cavity. Incision was made between the 
stomach and colon and about two quarts of 
pus evacuated. 
drainage. 


Large tubes were used tor 
Convalescence stormy the first 
few days but then she went on to complete 
recovery. It was necessary to keep the 
tubes in site five months. Gall-bladder sub- 
acutely inflamed and filled with stones. 
Condition too acute to warrant further 
operation. Eleven months later patient re- 
turned for further observation. Wound 
healed. She has gained weight and her 
general health is good except for an occa- 
sional attack of epigastric colic. Urine now 
shows sugar 2 plus. The blood sugar 373 
mgs. per 100 c. c. Put on diet without 
the use of insulin weight reduced from 186 
to 173, urine sugar free and blood sugar 
dropped to 137 in a few days. Patient re- 
mained under observation two months and 
condition continued good. 

This case represents the usual results of 
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pancreatic destruction in sufficient amount 
to produce diabetes. ‘The degree of severity 
depends to a great extent upon the amount 
of pancreas destroyed and the treatment af- 
terwards. Just before the discovery of in- 
sulin we had a similar case except more pan- 
creas was destroyed. The patient did not 
adhere to proper diet and after a day of gor- 
mandizing, including a large amount of fat, 
she developed acidosis which was rapidly fol- 
lowed by coma and death. If we had been 
able to give her insulin, it is probable that 
the result would have been different and she 
might have been alive today. 

Case No. 2. Mrs. L. M., white, widow, 
age 61, weight 180 1-2; came to clinic May 
11, 1923. Chief complaints (1) Lump in 
right breast of 12 months duration. (2) 
Sugar in urine. (3) Burning and itching 
about the vulva. Bowels constipated, some 
thirst, frequent urination, some shortness of 
breath and occasional dizziness and spots 
before her eyes. Physicial examination: 
(a) A hard, fixed, non-ulcerating tumor at 
inner lower margin of right breast. Defi- 
nite carcinoma, probably inoperable. (b) 
Vulva and external genitals red and inflam- 
matory, wide laceration of perineum, with 
rectocel cystocele and third degree uterine 
prolapse. B. P. 140/80. P. 78. She had 
been on a diet two months and at this time 
urine was sugar free. Blood sugar 204 
mgs. per 100 c. c. After six days treatment 
it came down to 154. At this time a series 
of X-Ray treatments were given over the 
right breast and axillary space. She then 
developed an acute bilateral pyelitis and 
cystitis with chills, fever and prostration. 
Urine quickly showed sugar 4 plus and the 
blood sugar rapidly rose to 181, then to 226 
and finally to 312. She entered the hospital 
for treatment. The kidney pelves were 
lavaged and 1% silver nitrate solution in- 
stilled every second day until infection was 
controlled. During this time large doses 
of insulin were required to control the hy- 
perglycemia and glycosuria. As the infec- 
tion subsided, the dose was reduced and 
finally discontinued. She remained in the 


hospital two weeks. Three weeks later 
blood showed 150 mgs. per 100 c. c. and the 
urine was sugar free. She received bladder 
irrigations every second day at the clinic, 
Two months later she re-entered the hospital 
on account of the distressing cystocele and 
After fasting the morning be- 
fore the operation, the blood sugar was 108, 
Insulin and dextrose were given before she 
went down to the operating table. Blood 
sugar was down to 80 and urine negative. 

Operation: Gas-oxygen anaesthesia, 
Vaginal hysterectomy and _ perineorrhaphy 
were done. She stood the operation well and 
no alarming rise in blood sugar and no 


prolapse. 


acidosis. Wound healing was perfect and 
convalescence no way different from the 
average non-diabetic patient. After the 


lapse of two months, the breast carcinoma 
was treated with radium needles buried in 
the tissue about it. No reaction. The 
tumor has practically disappeared and she 
has received several series of X-Ray treat- 
ments about the breast and axilla, which has 
controlled the condition entirely. It has 
been eleven months since she first consulted 
us. She is entirely relieved of all her com- 
plaints and general health is good. 

Special features of this case are (1) high 
renal threshold in an elderly patient with 
chronic diabetes, (2) the importance of 
blood sugar determination instead of relying 
on urine examinations. (We are sure many 
cases of hyperglycemia and aglycosuria are 
passing through hospitals and clinics unde- 
tected almost daily). (3) the disastrous ef- 
fects of infection in diabetes. (4) The suc- 
cessful conduction of a patient through a 
major surgical operation in an elective case 
where infection was not present. 

Case No. 3. J. H. M., white, male, age 
73, widower. Height 5ft. 3 in., weight 137 
1-2 (weight 5 years ago 163 Ibs.) History: 
Able to do regular work until three years 
ago when disability was ushered in by weak- 
ness, increased thirst and appetite, and fre- 
quent urination. Diagnosis at that time was 
diabetes. He does not know how long this 


condition had existed. Ten days ago he telt 
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like a corn was developing on his right great 
toe. ‘wo days ago noticed a purplish black 
spot, painless. Some swelling, redness and 
tenderness on dorsum of foot. 

Physicial examination and laboratory 
findings at the clinic: An aged man fairly 
well developed and nourished. Moderate 
opacity of both lenses, some degree of ar- 
terio sclerosis, right foot swollen, red and 
tender. On the right great toe was a pur- 
plish black discoloration, with three perfora- 
tions, two on the top and one on the bot- 
tom. sero-sanguinous discharge from 
them all. No distinct line of demarcation. 
Urine: sugar 4 plus, albumin 1, hyaline 
casts 2, granular casts 3, pus 1, acetone 4. 
Blood sugar 317 mgs. per 100 c. ec. 

Patient sent immediately to the hospital 
and put on a maintainence diet and insulin. 
The fol!owing day only trace of sugar and 
acetone in all urines. The second day the 
toe with the head of the metatarsal bone was 
amputated with gas-oxygen anaesthesia. 
Five days later blood sugar was 181 with 
still a trace of sugar and acetone in urine. 
Convalescence very satisfactory but urine 
contained trace of sugar and acetone the 
first week in spite of 50 units of insulin 
daily. Slight infection of the wound with 
slow healing. After the first week urine 
became sugar free but acetone remained one 
month. Infection then controlled, acetone 
disappeared, insulin reduced in amount and 
finally discontinued. Diet increased. Blood 
sugar came down to practically normal. 
Urine was sugar and actone free, and he was 
discharged in good condition three months 
after admission. 

Features of- the case. (1) Mild, long 
standing case of diabetes. (2) Arterio 
sclerosis, gangrene and infection made the 
use of large doses of insulin imperative. (3) 
After infection and gangrene were con- 
trolled, insulin was dicontinued and patient 
returned to fairly liberal diet. (4) The 
three months in the hospital on insulin and 
diet with resultant pancreatic rest was quite 
an economic saving in spite of the time and 
money spent. 


Case No. 4. Mrs. A. B. S., white, widow, 
age 57, height 5 ft. 6 1-2 in., weight 178. 
Came to clinic Jan. 22, 1924. Chief com- 
plaints: (1) Dark purple blisters on first 
and second toes of both feet; (2) pain, 
numbness and slight swelling in both feet 
and legs; (3) easily fatigued; (4) polyu- 
ria. History: Eight years ago lost consid- 
erable weight and has not felt well since. 
At the onset had infected corn and_ nail 
came off right great toe. Muscular weak- 
ness and numbness of both extremities. No 
increase of thirst and appetite until four 
vears ago. Painless, slow healing of blisters 
on both feet the last three winters. Con- 
sulted her physician nine months ago and 
he found sugar in the urine and put her on 
a diet. (Diet consisted of toast and corn 
bread, prunes, half a gallon of buttermilk 
daily, meats, eggs and vegetables. ) 

Physical examination: Well developed 
and nourished but slightly obese woman 
Not suffering and not acutely ill. Teeth 
in fair condition but several absent. Soft 
systolic aortic murmur. Large ruptured 
blisters on both great toes but no other dis- 
Smaller blebs on both second 
toes. No pain. Dorsal artery pulsates. 
B. P. 180/90. P. 100, T. 99. Urine 1029, 


acid, albumin 0, sugar 3 plus, microscopic 


coloration. 


negative. \Wassermann negative. Blood 
sugar 348 mgs. per 100 c. c. Diagnosis: 
(1) diabetes mellitus, (2) gangrene of 
toes, (3) arterio sclerosis. Patient sent 
immediately to the hospital. No supper. 
10 units of insulin given at 7 P. M. At 9:15 
urine showed sugar 2 plus. At 11:10 P. M. 
sugar was negative. 10 units of insulin 
given at midnight. No food. Diabetic acid 
and acetone absent. 7 A. M. next day blood 
sugar 146 and urine sugar free. Put on diet 
and insulin discontinued. She had developed 
a high renal threshold and the blood sugar 
gradually rose to 266 while the urine re- 


mained negative. Put back on 10 units of 


insulin daily half hour before meals. Blood 
sugar came down to and maintained a level 
of from 117 to 130. Condition of toes im- 
proved under dry heat. 


Discharged from 


i 
‘ 
ive 
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hospital in 18 days. Since then toes have 
entirely healed. She is now on adequate 
diet to gain in strength and_ slightly in 
weight but insulin is not required. During 
the past twenty days five blood sugar esti- 
mations have been done which show 138, 
142, 150, 142 and 142 respectively. ‘There is 
some swelling of the feet and ankles but is 
probably due to her varicose veins. N. P. 
N. and urine examination within normal 
limits and no sign of nephritis. No sugar 
in urine since first dose of insulin. 

Features of the case. (1) Mild diabetes 
of long standing with high renal threshold. 
(2) Arterio sclerosis including the kidney 

vessels. Sugar spills over somewhere be- 
tween 268 and 348 mgs. per 100 c. c. (3) 
Urine examination alone had been done prior 
to entering the clinic and hence a sense of 
false security to both patient and physician 
when urine was persistently negative. (4) 
Patient was taking large quantities of butter- 
milk on advice of her doctor, when sweet 
milk had been banned, (One glass of sweet 
milk contains 12 mgs. or 180 grs. of sugar. 
One glass of buttermilk contains 10 1-2 gms. 
or 175 grs. of sugar.) 5 Insulin is neces- 
sary when infection and gangrene are pre- 
sent but could be discontinued when these 
cleared up. 

Case No. 5. Mrs. M. K., white, widow, 
age 61. Chief complaints: (1) Drowsi- 
ness and a tendency to go to sleep when 
sitting. (2) Loss of weight. (3) Pain in 
back to left of spine and under right should- 
er. History: She has known of sugar 
in urine for 15 years, at times as high as 
10%. Seven years ago a small tumor ex- 
cised from right breast, reported adeno- 
carcinoma, but on account of the diabetes 
the doctor advised nothing further unless 
she had a recurrence. Six months later a 
small nodule appeared at site of former op- 
eration and we did a radical amuptation of 
the breast under ether anaesthesia. Diet 
was carefully watched but nothing further 
done at that time. No acidosis and no coma 
developed. The wound healed kindly and 
quickly. At that time one of us (R. L. S.) 


entered army service and the patient was not 
seen for a year and a half. In the interval 
she reported the urine sugar free most of the 
time. Feb. 3, 1920, a little more than four 
years ago, she came down with an acute 
gall-bladder attack, demanding immediate 
operation which was done. Cholecystectomy 
was performed for acute cholecystitis with 
stones. ‘The head of the pancreas was hard, 
nodular and showed marked evidence of 
chronic pancreatitis. Exploration otherwise 
negative. Convalescence smooth and_ the 
wound healed by primary union. Two 
months later urine showed presence of some 
sugar. Two and a half years later she 
came to clinic because of drowsiness, loss of 
appetite, etc. 

Examination: Urine negative. Blood 
sugar 270 per 100 cc. On diet two weeks 
and it dropped to 115. Drowsiness improv- 
ed correspondingly. She remained a while 
on the diet but after a season of good feel- 
ing broke over and ate freely. Blood sugar 
rose to 240 and urine negative. On 15 days 
treatment it came down to 133. From then 
on to the present time she has kept it down, 
has gained 21 Ibs. and feels very well. 

Features of the case. (1) Very long 
standing (probably 15 years) chronic, mild 
diabetes. (2) A remarkable resistance and 
tolerance developed. She was able to “get 
by” again and again after the warnings 
which came to her. (3) The conduction of 
the diabetic through two major surgical 
operations under ether anaesthesia without 
acidosis or coma. (4) High renal thres- 
hold. 

DR. N. B. HEYWARD: Columbia, S. C. 
I was glad Doctor Sanders brought out the 
things he did in connection with the blood 
sugar, apparently getting no results from in- 
sulin. We have seen a number of these cases 
at the hospital, cases that have a mild infee- 
tion and diabetes, and almost anything you 
give them seems to have little effect on the 
blood sugar. They continue to run a high 
blood sugar content until the infection is 
controlled, and then it drops. A recent pa- 
tient was apparently doing very well except 
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that the blood sugar was high. I insisted that 
there was a pus pocket somewhere. The 
patient did not improve until we found the 
pocket and drained it, and the blood sugar 
immediately dropped. 

DR. R. LEE SANDERS (closing): In the 
average run of cases we do not use insulin 
at all—proper diet handles the case. But 
in cases in coma and where an emergency 
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arises, then it is certainly a life-saving pro- 
position, 

Another point that has been brought out 
is the influence of infection. 1 want to re- 
emphasize the importance of early decision 
to operate when you find a surgical condi- 
tion. ‘The fewer hours intervening the bet- 
ter. That is a thing we insist upon. 

I want to thank you for the privilege 
ot coming before you today. 


7 
EYE, EAR, NOSE AND THROAT 
J. F.. TOWNSEND, M. D., CHARLESTON, S. C. 
THE TREATMENT OF RODENT eration. On the second day symptoms had 


ULCER OF THE CORNEA 


Carl Thier, Arch. f. Augenhlk., Munich, 
94:95, No. 1, 1924.—Abstracted in Interna- 
tional Survey of Opthalmology, May 1924. 

Rodent corneal ulcer is a maligant affec- 
tion, but can, according to Fuchs, always 
be cured by the actual cautery. In litera- 
ture, as well as among cases of his own 
practice, Thier has found that this is not al- 
ways so. Cases in which one eye becomes 
atfected after the others are especially 
prone to an unfavorable ending. The au- 
thor reports a case: After a severe attack 
of grip, the patient developed a rodent ul- 
cer in the right eye; not withstanding 
cauterization and other treatment, complete 
necrosis of the cornea and blindness resulted. 
A short time after, the left eye developed 
the same maligant form of rodent ulcer, 
which would have resulted in the destruc- 
tion of the second eye had not the author 
at the iast moment decided to cover the en- 
tire cornea with conjunctiva by aplastic op- 


almost disappeared, indicating a favorable 
course of the disease. Three weeks later 
the sutures began to tear away and the intact 
iris and cornea could be seen through the 
gap; the eye had been saved. In several 
cases of severe ulceration and injury the 
author had previously obtained very favor- 
able results with this method of wrapping the 
entire anterior segment of the eye in con- 
junctiva. 

The conjunctiva flap is not a new treat- 
ment, but cases of favorable results from its 
use are of sufficient interest to make us 
note them. I have used it with no success 
in some cases. I have found this method of 
treatment more successful in c'osing severe 
corneal injuries. The reason why | am not 
reporting it is because that method in this 
case seemed to have saved the remaining 
eye. I had a case like that some time ago. 
The remaining eye came out of it with poor 
vision, but enough for the patient to get 
about with. I am wondering if I would 
had gotten a better result in that special 
case if I had used the flap. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8, C. 


ACUTE PANCREATITIS 

L. F. Smead of Toledo, Ohio, in the 
American Journal of Obstetrics and Gyne- 
co'ogy, April 1924 gives a most illuminating 
account of acute pancreatitis. 

He states that there is the acute hemor- 
rhagic type, spoken of, as pancreatic necrosis, 
not essentially inflammatory, and that there 
is the so-called acute pancreatitis, which is 
inflammatory in origin, and which may or 
May not suppurate. 

He cites 4+ very interesting cases which 
he has personally had under treatment. 
One died and three recovered, operation be- 
ing resorted to in each. 

In acute inflammatory pancreatitis the in- 
fection reaches the pancreas through the 
lymphatic system from a diseased gall blader 
or peptic ulcer. It also may rech it through 
the bile duct, or from the duodenum up 
through the duct of Wirsung or Santorini, 
or it may be transierred through the blood 
stream from some distant focus, e. g. tonsil, 
sinus, prostate, etc. 

Acute hemorrhagic pancreatitis is a sud- 
den massive necrosis of a goodly portion of 
the pancreas. ‘The peritoneal cavity soon 
collects bloody fluid and in the fat about 
the pancreas and adjacent tissues necrotic 
areas are seen. 

Pancreatic necrosis is supposed to be the 
result of the action of trypsin on the pan- 
creatic tissue itself. In the pancreas itself, 
trypsin as such does not normally exist, 
but its fore runner trypsinogen does. In 
the duodenum under normal conditions this 
substance is converted into trypsin by the 
action of enterokinase. 

Infected bile or duodenal contents has been 
thought of as possible etiologic factors, but 
there are those who rather doubt that these 


substances can push back and up through the 
duct into the pancreas itself. 

Infections substances or micro-organisms 
entering the pancreas through the blood 
or lymphatic system from the appendix, 
tonsil, sinus, gall baldder or elsewhere have 
heen thought to liberate a substance capable 
of activating trypsinogen into trypsin. 

Gall stones are present in a large precent- 
age of cases of pancreatitis. 

The diagnosis is usually made at the op- 
erating or autopsy table. In acute abdom- 
ens, where urine examination reveals sugar 
pancreatitis should be suspected. 

The cases may be mild or severe, and it 
is the mild ones which are usually overlook- 
ed, The tendency not to operate on acute 
cholecystitis has been the cause of not find- 
ing many of these cases, as they are usually 
mistaken for that condition. 

The are no pathogonomic — signs or 
symptoms of pancreatitis inflammatory or 
necrotic. 

In the necrotic type the pain is sudden, 
is overwhelming, is usually to the left, and 
though constant, yet its intensity varies. If 
the tial be involved the pain may be in the 
left costo-vertebral angle. 

The abdomen is usually flat, but with little 
tenderness if seen before generalized perit- 
ionitis sets up. 

The treatment of acute hemorrhagic or 
necrotic pancreatitis is surgical, the idea be- 
ing to form an outlet for the toxic substance 
and fiuids by means of the drainage tube. 
The lesser peritoneal cavity should always 
be drained. Should recovery take place, re- 
currence should be prohibited by the removal 
of the offending viscus. 

If the patient’s general condition permits 
gall biadder drainage should be instituted 
and stones removed if present. 


its 

psie 
out 
vea 
up¢ 
fou 
acti 
It 
32¢ 


\ 
the 
al 
of 
Thi 
fig’ 
it 
fro 
con 
pro 
tior 
me 


fe 
in 
ag 
ae 
a 
“4 TH 
\ 
1 
rare 
4 yea 
has 
or 
con 
bee 
4 chr 
and 
ef... 
4 it is 
cf 


h the 


isms 
slood 
ndix, 
have 
yable 


cent- 


> Op- 
Jom- 
ugar 


nd it 
jook- 
acute 
find- 
ually 


S oF 
y or 


iden, 

and 
s. lf 
1 the 


little 
yerit- 


c or 
1 be- 
ance 
tube. 
ways 
., re- 
oval 


‘mits 


‘uted 


JOURN..c. OF THE SoutTn Carotina MepicaL AssociaTion 179 


Many cases of the simple inflammatory 
veriety recovér spontaneously. Operation 


in such case frequently is not necessary. 


Should a localized suppurative process occur, 
the pocket or abscess shou!d of course be 


drained at once. 


UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


THE DIAGNOSTIC HAZE OF RENAL 
TUBERCULOSIS. 


The diagnosis of renal tuberculosis is 
rarely made during the first two or three 
years, of its existence and often not until it 
has given leading symptoms for months 
or years. Before the true nature of the 
condition is discovered many patients have 
been for so many months in a state of 
chronic invalidism, with uncomfortable days 
and miserable nights, that they are poor op- 
er.tive risks and if they do regain health, 
it is after a long, trying convalensence. 

The general impression as to the rarity 
ef renal tuberculosis is hardly supported by 
its frequency at autopsy. In 12,688 auto- 
psies collected by Ke'ly and Burnam, with- 
out regard to physical condition, it was re- 
vealed in 603 or 4. 7%. In 312 autopsies 
upon children under twelve years it was 
found in 49 or 15%. In 72 children with 
active tuberculosis it was present in 68%. 
It was unilateral under 12 years of age in 
32 and in from 50 to 55% over 12 years. 

With the exception of miliary tuberculosis 
the renal lesion is almost invariably unilater- 
al at its beginning and it is often a number 
of years before the other kidney is involved. 
This is strikingly brought out in the above 


figures showing that even as late as autopsy 
it was unilateral in 32% under 12 years and 
from 45 to 50% over that age. When one 
considers that unilateral renal tuberculosis, 
providing there are no serious contraindica- 
tions, is a surgical condition and -never a 
medical one and that in early operations the 


mortality is very low and the prognosis is 
good, he will be convinced that there is 
ample reason for a strong plea for earlier 
diagnoses. 

So many of our medical ideas have been 
handed down to us from what we might call 
the “clinical age” and have lived so long 
since our instruments of precision demon- 
strated their fallacy as to make it obvious 
that constant progressive revision of diagno- 
stic value is necessary to safety. In no 
branch of medicine is this more true than in 
that of urology. Cystoscopic methods have 
brushed aside a host of our older beliefs 
and shown us that symptomatic diagnoses 
based upon former clinical teachings were 
more often in error than otherwise. This 
being true, it is plain that there is need of 
discussion likely to reveal the most common 
factors leading to our failure to discover 
renal tuberculosis before both kidneys are 
involved so that the patient may have the 
benefits of surgical help. 


Probably our most usual stumbling block 
is the idea that has drifted down through 
the years regarding cystitis. The more one 
studies the interior of the urinary tract the 
more convinced he becomes that, left to it- 
self, the urinary bladder is one of the best 
behaved organs in the body. Inflammation 
of its mucosa is in almost every case the 
result of some condition extrinsic to its cavi- 
ty. If conditions of the lower tract, such 
as tuberculosis of the prostate, stone, neop- 
lasm, diverticulum, gonorrhea and the vari- 
ous types of obstruction which prevent the 
proper emptying of the bladder are ruled out, 
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a persisting systitis is almost invariably due 
to some renal lesion. 

Another frequent cause of the lateness 
of our diagnoses is the far too common ac- 
ceptance of the colon bacillus as the causal 
agent of a pyuria. It would be a very good 
plan if we viewed with a great deal of 
skepticism the power of this germ to do 
all the things to the urinary tract that have 
been attributed to it. A careful search for 
the tubercle bacillus in our cases of so-called 
colon bacillus pyelitis, particularly in males, 
will reveal most of them to be infections 
superadded to a renal tuberculosis. 

The unfortunate and rather widely spread 
custom of treating hematuria with drugs and 
rest without really determining the source 
and cause of the bleeding is a very common 
reason why these cases are not discovered. 
No case of bleeding from the urinary tract 
should be thus dismissed for it is extremely 
rare to find that such bleeding is not caused 
by a lesion of gravity which will, if uncor- 
rected, cost the patient his health or his 
life. 

The same might be said of pyuria. Pus 
does not belong in the urine and guesses as 
to its source are hardly pood practice. 

A fact well worthy of mention is the de- 
cided tendency upon the part of some gyn- 
aecologists to perform plastic operations for 
the relief of pyuria and cystitic symptoms 
without first proving that the pus is not 
of renal origin. An unfortunate number 
of these women are not benefitted because 
the real c.use is a renal lesion to which the 
vesical symptoms are secondary. In fact, it 
is rather rare to find a tuberculosis of the 
kidney in a woman who has borne children 
and has not had one or more such operations. 

While the final study of these cases can 
be made only by cystoscopic proceedures the 
existence of renal tubercu'osis can generally 
be determined by clinical findings and the 
microscope. 

Because of confusion of symptoms it 
is well to fix in our minds certain points 
that are highly suggestive of early renal 
tuberculosis and consider patients present- 


ing them under suspicion and worthy of the 
closest observation and study. 


The most common symptom of early re. 
nal tuberculosis is burning in the bladder 
region, or along the urethra during urination, 
There are a number of conditions that can 
cause this sympton but in the absence of gon- 
orrhea and marked oxyluria tuberculosis ae- 
counts for the greatest number. In tuber- 
culosis this symptom may appear when the 
urine is perfectly clear and there are no other 
symptoms. It varies from a very _ slight 
burning sensation without any urinary fre- 
quency to the intense scalding and frequency 
of the markedly tuberculous bladder. It 
must not be thought that every such patient 
is tuberculous but all of them are worthy 
of very close watching, particularly if there 
is a non-gonorrheal pyuria. 


Pyuria with or without those classical 
symptoms of cystitis, vesical discomfort and 
frequency, is another extremely common 
presenting symptom. Every case of pyuria 
is deserving of the closest study for tubercle 
bacilli. It is surprising how often a careful 
search of these urines will reveal this germ. 

Given these two symptoms, burning and 
pyuria, (with or without frequency of uri- 
nation,) in the absence of lower tract ob- 
structions and gonorrhea and one can reason- 
ably anticipate proving tuberculosis in the 
greatest number of such patients. 


In this plea for the earlier diagnosis of a 
lesion that, allowed to remain terminates in 
the destruction of the kidney first infected, 
usually the involvement of its fellow on the 
opposite side, the continued ill health and 
commonly the death of the patient, one can 
be pardoned if he repeats, for purposes of 
accentuation, certain points. If, herefore, 
we view with suspicion burning in the lower 
urinary tract that is not explained .by other 
conditions, pyuria that is non-gonorrheal, 
hematuria of any type, doubt the colon bacil- 
lus as a primary infecting agent, just fail to 
consider cystitis as other than a symptom of 
some other condition and refuse to believe 
that every pain in the back is myalgia we 
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sha!l have travelled far and gained much for 


the relief of our patients. 
This article is contributed by invitation by 


F. Pelouze, M. D. Genito-Urinary De- 
partment, University of 
Philadelphia. 


Pennsylvaina, 


PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, S. C. 


In this state during the past month, two of 
the outstanding diseases among Children 
have been Infections Diarrhea (Colitis) and 
Whooping Cough. Nothing new in the 
literature that seems practical as to the for- 
mer has come to my attention, but there 
have been several articles concerning dit- 
ferent aspects of the latter. While many 
of the profession still concern themselves 
too little about whooping cough (which be- 
cause of its high incidence and fairly high 
secondary mortality is worthy of attention) 
yet among some there is evidence of a desire 
to better our attack upon this malady. 

Henry Heiman in the Archives of Predia- 
tries (June 1924. p. 385) gives a clear and 
succinct report on the “Clinical value of the 
routine examination of blood smears in the 
diagnosis of Pertussis.’’ 300 cases in all 
were studied. As he truly says The “dit- 
ficulty of early diagnosis” is a serious ob- 
stacle to the limitation of the spread of 
whooping cough. In his work he made 
differential leucocyte counts on his private 
cases grouped as to their being clinically posi- 
tive ;; suspicious, which proved subsequently 
positive ; and suspicious, later declared nega- 
tive. In the group that was unquestionably 
positive, numbering 124 cases, who had a 
history of exposure and the characteristic 
cough, 65. 5% showed definite lymphocyto- 
sis. In the second group numbering 84; 
82% showed the lymphocytosis, which along 
with the suspicious cough warranted advis- 
ing isolation. Ot the group that later prov- 
ed negative comprising 57 individuals, who 
were seen 2 weeks after the onset, only 17% 
had an increase in lymphocytes. 35 cases 


were excluded as being unsuitable for statis- 
tical purposes as they could not be followed 
up. This method of diagnosis is by no 
means as definite as we shou!d like, but 
certainly as the author states, ‘‘It is simple 
and rapid and may be employed in the rou- 
tine examination of all suspicious cases” 
In the hands of many the vaccine therapy 
of whooping cough has been a great disap- 
pointment, and tor that reason attempts are 
being made to find some more certain re- 
medy. ‘The treatment by means of the X- 
Rayisstill sub judice and further many cases 
are too remote from the apparatus to take 
this treatment. For some time various men 
have beea writing as to the value of ether in- 
jections. W. F. Drake in the Ohio State 
Medical Journal of May 1924, 
very favorably upon its use 
epidemic. He writes that 
ber of paroxysms reduced’ by 
one half after the first injection.” Cleon 
C. Mason in a preliminary report in the 
Archiv. of Ped. June, '24. p. 429, entitled 
“Treatment of Pertussis with intramuscular 
injections of Ether’’ gives his experience’ in 
26 cases. The ages of the children ranged 
from 6 months to 2 years. Considerable 
care was taken to be sure that the patients 
really had whooping cough. The children 
were private patients, and_ their: parents 
understood that the method of treatment was 
still in the experimental stage. The injec- 


reports 
during an 
“The num- 


tions were made ‘,deep into the buttocks, 
commercial anaesthesia ether being used. 
The dosage ranged form 5.5 to 2 c¢. c. 
chietly according to number in the series 
then being administrated. Age apparently 
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played a lesser part. Most of the cases re- 
ceived 8 injections. Dr. Mason after men- 
tioning some details of the ether treatment 
states that “60% of the patients stopped 
coughing and were apparently cured; 
24% were definitely benefited, and 16% 
failed to respond or became definitely 


worse.” The author very properly con- 
cludes that if in a far larger series of cases 
equally good results can be obtained we shall 
have a remidial agent which whi'e far from 
heing certain, yet should be. of decided bene- 


fit to many. 


ROENTGENOLOGY 
T. A. Pitts, M. D. Columbia, S. C. 


With the general acceptance of the fact 
that focal infection can cause general sys- 
temic symptoms and remote pathological 
changes, more attention is paid to teeth. 
Roentgenographic study is one of the most 
«ccurate methods of gaining information; 
however, the findings are not always in 
keeping with the symptoms. There are 
teeth showing marked changes at the roots 
where the patient is caring for the infection 
and having no symptoms and on the other 
hand there may be no changes demonstrable 
which later may prove to be the point of 


_ origin, of symptoms. 


There is still no question in the minds of 
any that a known focus should be removed 
aS it is an additional strain on the protective 
mechanism of the body and must be consider- 
ed a constant source of danger and may be- 


‘come a serious question in the event of 


some other process that will cause the 
patient to become below par. 
Since it has been shown that a dead 


tooth may be the focus of infection and yet 
be negative to all forms of examination it 
would seem wise to consider removal of 
all non viable teeth in case of symptoms 
focal infection where a diligent search has 
been instituted elsewhere with negative re 
sults. 


ENDORSED EXTENSIVELY 


MEDICAL PROFESSION 


Successfully pre- 
scribed over one- 
third century, 
because of its 
reliability in the 
feeding of in- 
fants, invalids 
and convales- 
cents. 
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MINUTES 


REPORT OF THE COMMITTEE ON STUDY 
AND PREVENTION OF VENEREAL 
DISEASES 


The essential features of an anti-venereal 
campaign have been brought out by this 
committee in reports of the past two years. 
Reiteration of such a program should still 
be of interest: 

1. The suppression of prostitution. 

2. Educational. 

a. Religious and moral. 

b. Education of the general public as to 
the harmful effects. 

3. Medical measures, which include the 
following: 

a. The physical examination of those who 
apply for marriage licenses. 

b. The use of prophylactic measures by 
those who expose themselves. 

ce. The treatment of those already infected 
at clinics and by private physicians . 

There has not developed any new proce- 
dure in the past year. The campaign, as 
a whole, throughout the country is very 
poorly organized. There is no concrete na- 
tional program, which in our opinion, should 
exist; and while the various states are doing 
something, considerable more than what had 
been done up to a few years ago, their ef- 
forts are not very aggressive and altogether 
efficient. This is not a Criticism of our 
state health department; on the other hand, 
we truly think that they have done and are 
still doing wonderful work, taking into con- 
sideration the poor financial and moral sup- 
port which they receive from the state 
government and the public. The moral con- 
science of the public has not yet been aroused 
to the importance of the ravages of venereal 
diseases. The newspapers have not yet ac- 
cepted their duty; they still fight shy of 
publishing facts and data worth while in re- 
gard to venereal diseases and on the other 
hand will put before the public in bold type 
news of the most licentious nature. We may 
recall, for example, that the most obscene 
scandals are published almost daily and the 
mere mention in an inconspicious part of the 
Paper of a lecture, or something else On ven- 
éreal diseases, causes consternation. 

We are glad to note, however, that inter- 


est in anti-venereal work is being shown by 
many of the civic organizations, such as the 
Civic Leagues, Mothers’ Clubs, ete. It has 
been our observation that women are more 
interested in the subject than heretofore and 
are very much more concerned than the men. 
We believe that they will take the lead and 
carry on in this work and in course of time 
demand of the man as clean a bill of health 
as he expects to receive from the women. 

We have only a few matters of interest to 
bring up. We cannot too strongly urge again 
the establishment in every center throughout 
the state of venereal ciinics for the diagnosis 
and treatment of those already infected. In 
the opinion of some health officers this is the 
most beneficial part of the campaign. Dark- 
field and other microscopic examinationg are 
indispensible on the part of the profession in 
the treatment of venereal cases. 

We feel that value of the Wassermann test 
is not yet clearly understood by many of the 
profession. It is yet imperfect and lacks 
much in the fulfilling of the desideratum; 
at least 10 to 20 per cent of syphilitics will 
give a negative Wassermann test. Careful 
history and physical examination of the pa- 
tient is yet most essential. The laboratory 
here, similar to practically all in the practice 
of medicine, cannot be substituted for a thor- 
ough knowledge of the underlying principles 
in the diagnosis and treatment of disease. 
The Wassermann test is not often positive 
in the primary stage of syphilis; is almost 
100 per cent positive in early secondaries; is 
frequently negative in tertiary and neuro- 
syphilis. As a criterion of a cure of the dis- 
ease it cannot be relied upon. 

We believe that better cooperation can be 
obtained from the druggists than we are now 
getting. This has reference to their pre- 
scribing for venereal diseases, especially 
gonorrhea and venereal sores. We recom- 
mend that this association take steps to re- 
quest the druggists not to try to treat vener- 
eal diseases, explaining to them that not 
only the patient but the public suffers by 
their doing so. 

Respectfully submitted, 
Milton Weinberg, M. D., Chairman. 
W. H. Lyles, M. D. 

N. Bruce Edgerton, M. D. 
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Mr. President, your committee on Public 
Policy and Legislation begs to make the fol- 
lowing report: 

We did not attempt to have any new legis- 
lation enacted, but rather exerted all our 
efforts in preventing the passage of the Chir- 
opractor bill. The Chiropractors gained two 
votes in the Senate ths year above the vote 
of 1923. We succeeded in having the editor 
of the “Columbia Record” write an editorial 
which was favorable to our side entitled 
“Let The Medical Law Alone.” Copies of 
this editoria!, which cover the subject in a 
remarkably satisfactory manner, were dis- 
tributed among the Senators. Most of the 
credit for preventing the passage of this 
Chiropractor bill is due to Senator Crosson 
of Leesville, who igs also a member of this 
committee. We have incorporated a copy of 
this editorial in our report, but will not read 
same now on account of the time required. 

We recommend the following: 

That the delegates here assembled from 
every county in our State be appointed and 
constitute commiitees in their respective 
counties and see that the in-coming Leg’s- 
lators, both members of the House, 1nd mem- 
bers of the Senate, be thoroughly informed 
in the matter of Chiropractic practice from 
our point of view. 

We further recommened that all the daily 
and county papers throughout our State be 
influenced by tactful education to print ed- 
itorials s'milar to the one printed by the 
Columbia Record and referred to above. 

We also feel that it is wise and proper for 
this body to memoralize the Governor 
of our State drawing his attention 
to fact that the law is 
flagrantly violated by the Chiropractors in 
our state who practice without being licensed 
by the Siate Board Medical Examiners. The 
only proof that it will be necessary for the 
Governor to have will be the advertisements 
in the daily papers, and also a signed article 
by Dr. Bauer, Head of the Chiropractor As- 
sociation in this state, which was printed in 
the Columbia Record, Sunday, Feb. 17, 1924. 
Dr. Bauer says in this article signed by him 
as “‘Preesident of the S. C. Chiropractors 
Association” that he will continue to practice 
and openly violate our State Law and will go 
to jail before he will stand a medical exami- 
nation given by an Examining Board of re- 
gular physicians. 

This article by Dr. Bauer is attached to 
our report. 
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Marion H. Wyman 
Chairman, Committee on Public 
Policy and Leg. 
Report of the Committee on Health and 
Public instruction. 
Mr. President and gentlemen of the South 
Carolina Medical Association: 
The chairman of this committee and the 


‘one as usual that we expected to do all the 


work and to prepare this report was Dr. 
Paul Knott. For several years Dr. Knott has 
been the very efficient Health Officer of 
Newberry County but I am sorry to state that 
a few days ago he resigned his position there 
and returned to his former home in Mary- 
land. So we are deprived of the information 
and suggestions that his training and exper- 
ience would have made valuable in a report 
of this kind. Dr. R. G. Hamilton, the other 
member of this committee and also the ef- 
ficient head of a country health unit, has 
given up his work in Fairfield County but 
I am glad to report that he has not left the 
state but has taken up work in a broader 
field, in the malaria control work. 

Since it has fallen to me to prepare this 
report which should bring before the profes- 
sion for consideration a few recommendations 
that m’ght promote the general public health 
in this state or some teaching that might 
be passed on to the individual citizen that 
has for its aim the promotion of longevity, 
I shall mention as the first item for con- 
sideration the full time county health unit. 
Of course modesty would have prevented 
the other two member from giving this item 
the prominence or the emphasis that it de- 
serves. The busy practitioner, however good 
h’s intentions or however great his love for 
fellowman, because of his absoption in the 
labor of alleviating pain cannot function with 
any degree of regularity as*the instructor of 
the public along the lines of health. Also 
his tasks are largely taken up with the sick 
and the supposedly sick and we will have to 
depend for the present at least upon the 
the salaried health officer to instruct the 
masses on how to keep the well well. 

In such simple measures as smallpox vac- 
cination and typhoid inoculation there is. yet 
in South Carolina a great need for missionary 
work. The prevention of smallpox by vat- 
cination hag been practiced for about two 
hundred years and yet it is suprising how 
difficult it is to get 100% vaccination in the 
city schols. In some of the rural schools 
there is practically 100% unvaccinated. The 
statistics from the bureau of vital statistics 
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show a greatly decreased mortality from 
typhoid but if it is to continue to decrease 
some one has got to go out into the byways 
and hedges and preach typhoid inoculation, 
fly-proof closets and better sanitary condi- 
tions. And so I contend that the county 
health unit is the only solution of these ques- 
tions at the present time. 

Urban and rural life, since the advent of 
automobile, are becoming more and more 
intimately related and whatever contagion is 
prevalent in one soon becomes prevalent in 
the other. So except in the counties where 
there are large cities the health officer should 
have in his eharge the health matters of the 
whole eounty and where there is both a city 
and a county health officer there should be 
the closest co-operation between the two. 

Then I think it is incumbent upon the pro- 
fession to advocate and to labor and to plan 
toward the end that each county in South 
Carolina have a well manned and well equip- 
ped and activily functioning health depart- 
ment. And also that we who practice the 
curative side of the science aid in any way 
possible to make the path of those practicing 
the preventive side as smooth as possible for 
in some counties this path has not been 
strewn with flowers. 

There are two measures that have been 
taken up by the State Board of Health re- 
cently that I think at the present are in a 
sense educational and so I deem it entirely 
in the scope of this report to call the atten- 
tion of the profession to them although you 
will probably hear about them from other 
sources. 

The first of these is the Dental Clinic which 
did such splendid piece of constructive work 
last year. Our sister profession of Dentistry 
deserves great credit for the splendid way 
in which they backed up this movement. The 
greatest accomplishment of this work is in 
the rural schools for here we often find the 
teeth woefully neglected but there is also a 
fertile field in the city schools. When we 
reflect upon the baneful effects of decayed 
teeth and the attendant ills of foci of infection 
about the roots or these we can well lend out 
influence toward the creation of a _ public 
sentiment in favor of this work and a senti- 
ment that will insist that legislature appro- 
priate the necessary funds for continuing and 
enlarging this work. 

The other measure referred to and upon 
which the public needs some instruction - is 
the recent appropriation for indigent cripple 
children. The amont for this year is very 


small, not enough to take care of more than 
a hundred cases, although Dr. W. A. Boyd 
ot Columbia has very generous.y offered to 
g.ve hig services gratis that the whole sum 
may be used for actual hospital expenses, 
applicances and if absolutely necessary trans- 
portation. This is just a beginning and it 
is hoped that these cases scattered over the 
state may demonstrate what can be done for 
these unfortunate little ones. We have all 
seen these little warped and twisted limbs 
straightened out by scientific measures and 
often a little fellow can be taken up off his 
all fours and made into a useful citizen. Again 
the appeal is through the profession for pub- 
lic sentiment which is so necessary to get 
sufficient means for the carrying forward of 
this work. South Carolina cannot depend 
upon North Carolina, Georgia, and the mas- 
onic lodge to care for her cripple children. 
She must assume the burden which should 
be looked upon rather as a privilege. 

We would like to comment upon and to sug- 
gest some needful measures in the great 
health program as carried on by the malaria 
and tuberculosis work but acting upon the 
principle that in multiplicity of reeommenda- 
tions there is a dearth of accomplshments we 
will leave these to some other committee at 
the same realizing fully how vitally these 
affect the public health and upon. which 
the people need so much instruction. 

As the last measure to be taken up in this 
report we wish to bring before the ‘profession 
the matter of health examinations. Our 
national association has already worked out 
this matter through committees and our state 
association couid not take a more’ forward 
step than to adopt some measure looking 
toward the adoption of this phase of pre- 
ventive medicine and to instruct the public 
upon the benefits to be derived therefrom. 
The slogan of “An examination on your 
birthday” if acted upon would mean the pro- 
tection and the salvaging of many lives. The 
scientific basis of periodic examinations rest 
upon common knowledge and experience. As 
Dr. Rankin has well said ‘“‘There is no sharp 
line of distmction between health and disease. 
One fades by almost imperceptible gradations 


into the other.” The human machine re- 


quires continuous care and not merely spas- 
modic attention upon a breakdown. Osler 
had somewhat the same idea years ago when 
he said that the way to attain a ripe old age 
was to have some chronic disease which 
require that care and attention be maintained 
always. 
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There is an increasing demand for this 
kind of service upon such organizations as the 
Life Extension Institute and the Longevity 
Departments of life insurance companies. 
If life insurance companies can afford to pay 
for this kind of an examinat‘on of its policy- 
holders in whom they are interested only to 
the extent that they live on and pay more 
premiums certainly the individual can afford 
it. For his interest in his own life is greater 
than that of the life insurance company re- 
gardless of the size of the policy upon it. 
When we realize that fully one third of the 
people—children and adult-—-have some phy- 
sical or mental defect, many of which are re- 
mediable, the need of periodic examinations 
becomes a duty of the medical professtion. 

In order to get this important work inau- 
gurated and working successfully there will 
be required a great deal of thought and pre- 
paration for we cannot expect the profession 
to change over night from thinking in terms 
of pathology to terms of health. But we be- 
lieve this work is going to be done in the fu- 
ture and that the organized profession is the 
one to do it. 

W. R. Wallace, 
For the Committee. 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intestines, Liver 
Diabetes and Other Metabolic Disorders. 


A distinctive feature is the effort to teach personal hygiene, 
suited to the needs of each individual patient. 


REPORT OF COMMITTEE ON SCIENTIONE 
WORK. 


To the President and 
House of Delegates: 
Gentlemen: 

In compliance with instructions givem 
by you at the last annual meeting, you 
committee has arranged the program @m 
scientific work to include two symposia fi 
addition to the addresses and papers of gues : 
and members. The first symposium is gal 
diabetes mellitus and the second on obstetrigg 
and gynecology. This program is in you 
possession and your committee trusts it willl 


Members of tha 


meet your approval. d 
Certain recommendations were made 


your committee last year and the year 
fore relative to its activities. These recom 
mendations are understood by your conn” 
tee to have been referred to the special comm 25 
mittee on revision of the constitution. Youm™ fe 
committee has no additional 
tions to make relative to its work. 


Respectfully, 
Wm. R. Phillips, Waa 
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